ED 200 810 CE 028 727 

AUTHOE Huggi^ns^ Kenneth, Ed, 

TITLE Nuraing Iducatian Besearch in the South. 

INSTITOTION Southern Eegional Education Boards Atlanta^ Ga. 

SfONS AGENCf Public Health Sen^ice fDHE»! , Arlington, Va^ Oiv^^ of 

Nursing* ^ 

PUB DATE 80 ' 

GBANT NDOOS^I 

NOTE 93p. 

IDES PRICE HFOI/PCdtt Plus Postage, « 

DESCBIPIORS *Clinical Experiencei Curriculumi *Educati o^nal 



Research I Faculty Development i Federal LegislatiDns 
Peaalesi Financial Support i *Group AGtivitlesi Group 
Dynaalcsi Higher Education; ^Inforaation 
DisseBlnatlon I *Nttrsing iducationr Participationi 
Pregran Descriptionsi Eeaearch Projectsi Basearcb 
Beportai Student Evaluatiotii Surveys i Teacher 
Effectiveness! Teacher Evaluatloni ^Teaching ^ 
Methods 

IDENTIFIERS Perfor»ance Appraisali O&ited States (South) 
ABSTBACT 

This publication presents papers and abstracts Dfi 
research from a project to stimulate. nursing education research In 
the South* The five papers In section 1 discuss sDie majDr t % 
developments In nursing education research^ including (1| past aid 
future ot research in the south, (2) conducting clinical Instruction 
of health science students and evaluating student coffipetencles and 
teacher effectiveness, (3) response to the second paper from a 
nursing vlevpolnt, (4^ clinicai laboratory in nursing education, and 
(5) factors affect.ing faculty development for vonan in higher v 
education^ The second section contains abstracts of 17 coilaborat ive 
research studies conducted during the project* This research is 
related to four nursing education issuesi clinical performance 
evaluation, curriculum, laboratory and clinical teaching strategies, 
and faculty development* E^cl' study is summariied, and findings 
and/or conclusions are outlined* The three papers in section 3 pffer 
three vieiis of collaborative research* One presents results from 
surveys of researchers participating in the project regarding process 
and impact of participation* The other tvo^ papers are a dean's 
perspective of collaborative research by faculty and. a faculty point 
of vlev* Section 4 contains three papers. eaphaslEing the^ Ifiportaipe 
of publishing research results* The two papers in the final section 
focus on finding and obtaining research funding for nurses and 
nursing's impact on federals legislation* (ILB) 



mmmmmmmmmmmmmmmmmmmm^mmmmmmmm 

* Beproductlons sup^plled by EDBS ate %he best that can be. made ^ 

* ' from the original document* ^ ^ * 




TO THE iDUOATlONAL RESOURCii 
INFORMATION C6NT1H CiRICl" 



in the South 

Soutfieni Regional Education Board 
130 Sixth Strert.'N.W. • Atlanta, Georgia 30313 • 1.980 



Aeknowladgmerrte 



The project staff wishes to recognize the hard work and diligence of all project participants, the support of the 
participants' administrative diractors, and the contributions of the project's advisory committee — Joyce 
Semradek, University of Oregon; Frances P, Koonz, University of Maryland; Juanita Fleming, University of 
Kentucky; Carol Br^dshaw, Santa Fe Community Collegep Florida; Gloria Francis, Virginia Commonwealth 
University; Jean A. Kelley, University of Alabama; and Peggy J. Ledbetter, Northwestern State University, 
Louisiana. 



Audrey F, Spector, Principal Investigator 
Barbara Lovett Maugeri Project Director 
Kenneth Huggins, Project Assistant 



Nursing Research Development in the South 



TOis publication was iupix)rted by Gr^iit No* NU00543, awarded by Resewch 
GrMits Section, Division of Nursing, BHM,HRA,pHS,DHEW. 



Foreword 



This publication is a product of the Nursing Research Development in the South project (1977-1980), Planned 
by the Council on Collegiate Education for Nursing to stimulate nursing education research in thg South, the 
project was funded by the Division of Nursing, Department of Health, Education, and Welfare (now Depart- 
ment of Heahh and Human Services), and administered by the Southern Regional Education Board. During the 
project, 77 nurse researchers from throughout the South divided into 19 research groups and conducted cnU 
laborative research studies related to four nursing education issues: clinirai performance evaluation, curriculum, 
laboratory and clinical teaching strategies, and faculty development. 

It is the purpose of this publication not only to report on the studifs Cfi.ried o^it during the project and discuss 
some of the major developments in nursing education research, but also to emphasize the importance of 
publishing research results, finding and obtaining money for research, improving legislators' awareness of nurs- 
ing research and its uses, and, from expeHences in this project, understanding the factors' that^fftct coU 
laborative research. 



Audrey F. Specior 
Nursing Programs Director 
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Nursmg Edtication R^earch in 
the Sotitli: Past and FuttJire 

Janet A. Rckigera 
Former Chairnian 
Depaiimcnt of Nuraing 
Old Dominion tlnivcraitiy 

Concern for nursing education and nursing research in the South dates back to the formation of the Southern 
Regional Education Board (SREB) in IMB, Initiak regional efforts were directed to the establishment of graduate 
programs and thiS concommitant needk for research in developing these programs, wrdi the Commitiee on 
Graduate Education and Research in Nursing, formed in 1950, serving as the forerunner of SREB's Council on 
Collegiate Education for Nutslng. The success of these early efforts is clear. By the mid- 1950s the regfSh's firbt 
six master's programs in nursing ^ere operational; today there are 41 educational institutions offering master's 
programs in nursing and four offering doctoral pcogrsms in^ihe 14 states. 

As Audrey Specter points otic in her summary article in the 25th anniversary issue of Nursing Research (Spec- 
tor* 1977)* the efforts at developing research in the^Southern region lagged far behind the development of new 
educationaLprbgrams. The fact that early research efforts consisted of isolated projects carried out by nurses in a 
- handfui of institutions should not surprise us at all, Bixler noted that in 1952 thefe were only three nurse faculty 
in the entire region with doctoral degrees; today there are 476 (Rodgers, 1979), With the increase in graduate pro- 
grams and the number of faculty whh doctorates, increased interest in, and product ivity'of, nursing research 
could be expected, A backward glance over the last decade gives us reason to be encour4ged for the fumrr 

SREB's R^ponse to tie Need 

federal funding for research development grants at three instftUtions in the region (the University of 
Maryland, the University of Virginia* and the University of Nbrth Carolina at Chapel Hill) served as an impor- 
tant stimulus for the development of the first regional research project. In retrospect, the emerging pattern is 
.cleai:> Several lone researchers lead the way, The stimulation offered by colleagues tends itself tn group involve-^ 
ment. In turn, group projects serve as a stimulus for further individual and group efforts. 

In 1972* Heten Belches, project director for Regional Planning for Nursing Education in the^South, me^vvlth 
the directors of individual research development projects. The purpose was to form an ud hoc committee to 
develop preliminary plans for a regional project . The University of North Carolina at Chapel Hill led the way by 
hosting the meeting and taking the mijor responsibility for writing the pi oposal which was endorsed by the whole 
committee. 

This three-year project, commonly referred to as Regional Research Project #1 (formally titled. Continuing 
Education in Nursing Research: A Regional Approach to Faculty Rfsearch Development), was funded by HEW, 
directed by Joyce Semradek, and administered by her institution* the University of North Carolina at Chapel 
Hill. Beginning in 1974, the first research project sought to involve faculty from the region's 29 graduate nursing 
programs and sarve Iwo main pruposesi (1) stimulate Individuals to conduct research and strengthen their ability 
to serve as preceptors to others, and (2) test a process for developing continuing faculty reoaarch on a regidnal 
basis. With insufricient .numbers of doctorally-prepared nurse researcheri available in the South (plus the added 
problem of frteing shesji relatively' rare birds from adminii^rative arid teaching responsibilities In order to 



conduci research), ihe project was based on ihe belief that research should nut be limiied lo dociorally-preparcd 
nurses. 

prnblems stiidied during the project covered fdur clinical areas: pain, attachment'Separniion, coniinuiiy of 
care, and nurse-physician interaction. A toili of 52 nurse faculty participated in 44 siydies facilitated during the 
three years of ihis project. ^ ^ ' . 

•; While the first research project was being planned, another three-year project, entitled Regional Planning for 
Nursing Education In the South, wasTunded by HEW. It began in June 1972. A committee on research foMhis 
Regional Planning Project was appointed, and to assure coordinated efforts, the commhiee included individuals 
responsible for Research Project #1, The committee decided that its first task was to gather information about 
the current star us of nursing research in the region. A survey to gather this information was mailed in December 
i97i to 266 institutions, \^ith the results being published by SREB in 1974 (Notter an J Spector). The sample in- 
cluded responses from associate degree, baccalaureate, and graduate programs, as well as a limited number of 
rraciice settings in federal nursing service agencies in the region. 

The preliniinary results of the survey were reporied at the Spring 1974 meeting of the Council on Collegiate 
{ ilucaiion for Nursing by Dr. Eucille Notter, who served as consult ant for the survey. Among the major barriers 
to research identified by the Council at this meeting were: lack of time because of heavy teaching loads, inade- 
tjuaie supptv ei s ices, lack of assessment tool^, lack of opportunity for faculty to meet and discuss research with 
colleague^, and the feeling of isolation and the need to work more closely with others having similar research 
interests. 

Second Regional R^earch Prqlect 

An outgrowth of the concerns identified at the Council meeting and the enthusiasm generated by Research 
Project #1 vvas the proposal submitted to the Division of Nursing, HEW, entitled, Nursing Research Develop- 
ment in the South/The proposal was approved and funded and began in February 1977. This second regional 
project wis administered by SREB and received funds as a facilitation grant lo stimulate the developmeni and 
compleiion of nursing education research among nursing faculty* from associate degree, baccalaureate, and 
graduate programs. 

The stated objectives of this project were to (1) identify research problems in nursing education, emphasizmg 
those unique to nursing education; (2) ideniify other research problems which may include clinical practice and 
the delivery of health care; (3) esiablish prioriiiei among the research problems identified; (4) promote develop- 
ment of research proposals; (5) ef]^aurage faculty to involve students and other faculty and health professiosials 
in their research; (6) coordinate research efforts among the schools in the South; and (7) disseminate information 
about fesearch activities. , ^ 

The grant Included funds for transportation costs and consultation for 77 nurse researchers, divided into 19 
work groups, who collaborated on investigations related to four nursing education issues: cliriical performance 
evaluation, curriculum, laboratory and clinical teaching strategies, and faculty development. The 19 workgroups 
varied in size from tw^o to nine members, with four or nve being the average*- All but two of the groups were com- 
prised of faculty from two or more different schools in the SREB region, with some groups as widely dispersed as 
Texas, Maryland, and Florida. 

Of prime importance was the concept of collaboration — drawing nurse faculty together into sma|ler work 
groups to provide mutual stimulation and to devise strategies and plans for conducting and carrying out 
cooperative research projects. The value of peer group support is not to be underesiimated. A major plus is the 
decrease in the sense of isolation felt by the nurse researcher a factor especially.Jmportant to the novice in- 
vestigator. In a very practical vein, the group approach lends itself to a division of labor and maximum use of 
skills. With each member bringing a unique area of expertise 4nd experience, in most cases the whole is truly 
greater than the sum of its parts. ^ . /" 

By the last month of the grant, 17 of the project's 19 groups had completed their data analysis, Eight groups 
had drafted articles for publication, while three others had completed articles, one of which was accepted for 
publication = Using Stevenson*s (1979, p. 60) rule of thumb, this research project -has done very well. She sug- 
gested that in research conducted by peer groups, 30 to 40 percent of the groups will be productive, with a few 
more having productive members, and - 30 to 40 perceht of the groups will, disband for any number of valid 
reasons, _ . -" 

Some of these valid reasons have been discussed by Lindeman and Krueger (1977): namely ^ time, expense, 
and dynamics; Although expenses for transportation' were paid for by the grant (participant schools paid for 
lodging), there are always other incidental expenses involved in bringing group members together from different 




geographical seitings. Time away from one's usually hectic instiiuiional schedule is frequently a major con= 
straint. And ihirdlyj all the subtle, and not so subtle, dynamics of the group process hinder group progress. Prob= 
lems can range from personaliiy clMhes, to competition for, or lack of, leadership, to the problem of ownership 
of group efforts. For instance, whb will be the first author in any resuUing piiblication. 

Some Thoughts about the Future 

Clearly, great progress has occurred in the five years since Nouer and Speclor's report. This most recent proj- 
ect involved nurse faculty from all areas of educational interest = associate degree, baccalaureate,.master's» doc- 
toral, and continuing education programs. And it appears that earlier concern over both the quality and quantity 
of research content presented \n master*s programs, and even more particularly in baccalaureate programs, has 
been taken seriously, for nurse researchers seem to be growing mcreasingly more sophisticaied in investigative 
endeavors. * 

The primary emphasis of this second regional project was on nursing education. This is in contrast to the first 
regional prpject, the purpose of which was to promote and support the development of patient care research in 
settings where graduate students were learning. The change of focus from clinical to gducational nursing research 
was a direct response to the interests expressed by the deans and directors at the spring 1974 Council meeting. It is 
-important, however, that nurse educators consider several of the issues involved in predicting and, indeeff, hav- 
ing a say about the future of educational research in the region. The two issues that I would like to discuss briefly 
are research philosophy and research funding. 

Althbugh funding is the issue of lesser importance, it is the one most frequently on nurses' minds. There are 
numerous funding sources which nurses can attempt to tap. It is very clear, however, that the Division of 
Nursing, Department of Health and Human Services, now intends to fund practice-oriented research and not 
educational or basic science research. As you know, the primary focus will be on program grants — that is, 
cluster St jdies within an institution. There is a great deal of interest being generated across the country, and I 
predict that the competition for these pfogram grant funds will be keen. !t is hoped that a fair number of schools 
in the SREB region will be recipients of these grants. If so, the skills developed by nurse faculty throujh the first 
and second regional projects will probably be put to good use, 

The Division of Nursing Is now setting funding priorities tor research areas (or areas of emphasis). Some Divi^ 
sion funds will continue to be available for small individual grants, since there is still some strong encouragement 
for submission of grants by what the Division refers to as "newer investigators'' or "early beginners," These 
grants are aimed at the inexperienced nurse researcher who has never received funding J?iH who has proposed a 
good, small project. Funding for this type of project would be $10,000 or less. Again, it is hoped that the ex- 
perience gained in this regional project by nurse faculty with minimal research skills will serve to encourage 
several of them to submit proposals for "new investigator" grants. ' 

Although the Division of Nursing, now a part of the Department of Health and Human Services, will not be 
funding educational research in nursing, It would seem prudent to explore furi^ing possibilities through the newly 
formed Department of Education, With a little creativity, nurse researcher§ may be able to fit their research in- 
terests into one of the areas being funded by the Department of Education. Besides, there are numerous othe*- 
sources of financial support for studies relating to nursing education. There are a plethora of important ques- 
tions in nursing education which need answers. 

As for the issue of research phHosphy^ the question is, Should the prime concern for future nursing researph in 
this rcjion be research in nursing education? I have no doubt in my mind that iherg are many; important ques- 
tions which constantly confront us as nursing educators that ^n benefit from research. However, I personally 
believe that nursing's future is not in the direction of educational research. For , to be concerned with the 
discipline of nursing, research studies carried out by nurses must be undertaken from a nursing perspective. That 
is, they must be derived from nursing theory. The questions asked and the hypotheses to be tested must stem 
from a conceptual model of nursing. Put most simplyj studies dealing with the educational process in nursing are 
not nursing research but educational research. In contrast, for example, as Donaldson and Crowley (1978, p. 
1 14) point out, a study of the effects of educational techniques on clients* achievement of health dpes not fall 
within the discipline of nursing. According to them, "More explicit identification of what we are doing in nursing 
research is imperative if we are to truly function as nurse researchers, rather than as hufses conducting research in 
other disciplines, and if we ai;e to have nursing theories for the professional practice of nursing," 

As nurse educators, we must be vitally concerned with identifying the structure of the discipline of nursing, for 
it is this content which we will be offering in our educational programs that will govern the professional practice 
of our future students, ' 
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P^^rch on rfie iEi^aluation of Haaltli 
Sclmce Studente and Ti^^hCTs 

. Wayne K. Davis 

Associate ProfMsor and IJlrector 
.Office of Educational Resoiirces and Rraeai^ch 
The Univeraity of Michigan Medical School 

In the course of. this chapter ^ I will diiCJis two topics extreineiy important to parsons intirfst ad in educational 
research In the health sciences. The first is i elated to' conducting clinical instruction and evaluating student com- 
petencies as a result of clinical instruction. The second deals with the evaluation of teacher efrectiveness and 
focuses on what research has t^tell hs about the effective teacher and howno evaluate teaching. ^ 

, Clinical T^chlng/Evaluatf on 

of Clinical CranprtOTce 

The evaluation of clinical perfocniance is one of the most time-consuming and problematic aspects of teaching 
in the health sciento, Whi^ it is true that educators in all fields recognize the importance of evaluafing student 
perfprmance, health science faculty feel a particular responsibilitywto evaluate carefully the clinical perfonnincc 
of students* since they are certifying to the public'that eanh studfnt is cornpetent to provide health care* 

Much has been written about the conduct of clinical teaching ind the evaluation of clinical competence. Un^ 
fortunately, most of the educational literature which deals with clinical teaching is merely i restatement of an 
author's beliefs or obitervatlons regarding what constitutes effective clinicai instruction, ftequently, these beliefs 
are not subiiantiated by any research findings or evaluation data. In nursing, although much has been written 
regarding clinical teaching, the great majority of this4iterature falls under the characterization of author's beliefs 
or current practices (Dagget-, Cassie,,and Collins, 1979). Further, the nursing literature seems to deal primarily 
with the contetit of the learning experience, while t^ere is little information regarding the necessary teaching skilU.^ 
or the specific measurement techriiques which are*applicable to the clinical situation. The available literature en- 
courages the reader to **bc a good role model,'" *'be enthusiastic,** *-be approachable," and * 'teach in a student- 
centered way." 

' The literature on the evaluation of students' clinical competence is also not as strong as one would like, given 
the importance of the certifying role of the faculty-evaluator. While the research in this area is stilWeveloping 
sophistication, a review of the research in clinical performance evaluation, soRducted by Irby, Ey^s^ '^d 
parson (1978) at the Cniversity of Washington, Seattle, identified several trends whiclHeem fo be eneourEging. 
These trends include' 

0)A gr€gt€F emphmts on reiating the evaluation to stated objectives. Although health science educators have 
known for some time the importance .of satisfying particular outcomes of their teaching (both classroom and 
clinical)^ frequently the evaluation of students' competence ii not linked directly to thi stated objectives. Clever 
students realize very quickly whether or not objectives are a part of the evaluation propan.. When they are not, 
the role of the student becomes one uf **psyehing out lha teacher." Recently, howeveri the evaluation of clinical 
competence has been linked more directly to the stated objectives for the clinical education program. By linking 



evaluations more closely with the objeciiveb, the evaluation process is improved significantly. The ^rtodents are 
aware of what is to be evaluated and, therefqre, know where they are to direct their attention. Faculty also 
benefit by increasing the precision of their assessments. 

(2) An iF^reased aiieniion to the clinicai evaiuailqn process as a vehicle for miruciional Unprovenwnt. When 
the evaluation of student competence is used for instructional improvement purposes, the evaluation should be 
disconnected from the grading mechanism. Evaluation for instructional improvement requires a different 
environment and different data than evaluait6ns conducted to grade students, 

A number'of interesting exampies of separating grading from instruction have been reported in the literature. 
. One study in dentistry used the approach of co-t herapy-( Daggett , et al, 1979), In co-therapy, a facuky men ^ her 
and a studenr share fcsponjibility for a given patient. The co-therapy situation provides guidance and feedback 
to the studeTn but does not evaluate the student for grading purposes. This creates an Atmosphere more condu= 
cive to learning and it alters the faculty QO^therapist role to that of help^. This approach also provides input to 
the faculty member regarding strenguTs and weaknesses of selected teaching techniques. The same approach 
could be applied to nursing, allowing clinical instructors to work closely with a student and thereby diagnose 
p'roblems in insiructional^4echniques. Whether the evaluation is primarily to serve the needs of the faculty 
member or lo provide feedback to'the student regarding his performance, the evaluation must be frequent to be 
of maximum impact, 

Q)Provision for observer training to improve Reliability among faculty. The current literature is replete with 
examples of poorly conducted studies and of poorly designed evaluation instruments that seem to ignore the ob- 
vious fact that clinical instructors need training in observational skills. to be effective evaluators. When instruc- 
tors are not taught observational and evaTiiation techniques, there is a lack of "inter- and intra4ater*' reliability. 
By inier-raier reliability, I mean the agreement of two or more independent judges evalualing a particular event 
•= the same event. Intra-rater reliability refers to the ability of a single rater to rate two equivalent events in a 
similar fashion. 

Observer training is one of several factors (whinh also includes the objective specincation of criteria against 
which the student performance is evaluated) that decrease variability and increase reliability of clinical instructor 
^ratir^-aM. observations, A recent sttfdy conducted at the University of Michigan (Dielman, Hull, and Davis, 
"nTT?) substantiated an^iarh'er finding by Printen, Chappellj and Whitney (1973);that house staff obtain a higher 
inter-rater reliability than the leaching faculty when rating junior student clinical performance in medical school. 
The insiTument that was used in the Michigan study resftlted from collaboration between clinical teachers and 
. measurement specialists. It was composed of behaviprally-anchored rating scales. At each point on the scale^ the 
abserved student performance was siBted in exact behavioral terms. Therefore* the specification of criteria was 
accomplished. However^ fio rater training was conducted. 

The differences that exist in fhe Inter-rater reliability of house staff compared to faculty leaching staff can be 
aiiributed to differences in the amount of time spent with the students. The houie staff spend more time with the 
.students and also.^bsfrve directl^ihe performance of clinical skills by the students Inore f»'equently than do the 
teaching faculty. Anecdotally, it is frequendy the case in medical schools that I have visited that faculty members 
are'called on to evaluate. the competence of students when they^have never actually witnessed the student perform 
the relevant clinical skills or even interBct with a patflnt. Some faculty are apparently willing to make this evalua- 
tiojn basfdvonly on secondhand information of the student's gprformance or based on the student's presentation 
during rounds, . * 

_ . ^ ■ . . . . ^: . ^ 

Regardless of the amouht of training received, or the ^act spedflcation of behavioral outcomeSi low inter- 

rater reliability seems to be the norm when dealing with independent, subjective judgments. Ratings of students' 
clinical competence are no exception, McGuire (1974) repgrted that correlations between different supervisors' 
.ratings of thewsame individual on the same factors generally did not exceed JO, indicating only moderate agree- 
merH, If raters are trained ia observational tichniques, and ff ihire is-^a carefully defined set of criteria tor 
evaluating student performance, flculty members should still keep in mindf when evaluating students, that they 
must strive to coflect several independent judgments due to this low level of incer-rater and intra-rater agreement, 

(4) fncreased uses of simulatioh techniques, A concise definition for simulation eomes from Irby (1978): **A 
simulation actively involves individuals in realistic settings in which they confront a problem requiring them to 
initiate and carry through a sequerice of inquiries, decisions, and/or actions. Ideally, the situation should provide 
feedback which can be used for makipg lubsequent dicisioni.*' There are many simulation modalities available 

^ for the teachfer/evaluatb^today, ^dlhere arf many applications for these modalities. Simulation can be used to 
feach or evaluate the intirpr|Eaiion of clinical br laboratory data, interpersonal skills, or judgment in the 
management of a patient. Conranporary sinyilations include such modalities as photographic reproduction, mo- 
lion pictureSt slides, movies, videotapest 3D modelSj wrjtten sfmulationSi patient management problemst com- 

^^uter assisted simulations, and individuals trained to simulate patients. 



While simulations are frequently used in evaluation* their validity been questioned, for although the con- 
tent validity of a Mmulation may be established by a panel of expeiiti, the predictive validity has yet to be 
demonstrated. No evidence currently exists that the student who performs well in a simulated situation actually 
Remonstrates a higher competency in an actual clinical situation than a student who performs poorly in the 
«imtflation. ' 

The advantages of simulation techniques, however, have overshadowed the validity problems and many. health 
^ience schools rely heavily^n simulation techniques for evaluation purposes. The pre-seleciion of tasks to be 
evaluated, the standardization of these tasks for all students, and the improved rating forms that are used with 
these clinital simulations have innuenced many teachers to use them^to evaluate students' clinical caoabilities. 
Many researchers, including McGu're (1974), believe that simulation frequently provides better evaluation results 
than can be achieved by observing in an actual clinical situation. Standardization of the stimulus situation, con- 
trol of extraneous variables, and improved rating scales are the reasons for this belift. 

„ (5) Firtaiiy, the increased attention to the psychomeinc properties of the measurement instruments used. Until 
recently, every time the faculty oT a school or college wished to evaluate the clinical competence of its students, a 
new form was designed without much attention to the work previously reported. This practice borders on 
anti-intellectualism. 

In one of the most complete stuSies conducted on the instrumentation used in the evaluation of student clinical 
competence, Dielman, et at (1979)» have provided a model to determine the psychometric properties of a clinical 
evaluation instrument. The steps employed in this study include: (1) a factor analysis to determine the underlying 
structure of the scales; (2) the computation of Cronbach alpha coefficients which indicate the internal consisten- 
cy or reliability of the instrument; and (3) the computation of inter-rater agreement indicating whether or not a 
student's performance is seen and Judged consistently by a hummer of independent raters. Study results indicated 
that the instrument showed a great deal of factor stability and internal consistency, and variable intir-rater 
reliablity depending on the rater, - * 

A further step in the validation of any clinical assessment instrument would be correlations with known 
measures of clinical performance to determine the validity of the scale or the use of a mulii-method, mult-trait 
validation technique (Campbell and fisher, 1959), using numerous sources to evaluate the ^dent's 
performance. 



T^ichCT ETaluation by StudCTits 

Few areas of educational research generate the bulk that teadier evaluation generates. By 1974, reaearch in the 
neld of teacher effectiveness had resulted in more that lO^OW published studies (Dunkin and Biddle, 1974). 
Similarly, few areas of educatioiaij^esearch generate the leyel of entojional feeling that teacher^ evaluation 
generates; Ratings art perceived bymany faculty as a threat to their self-esieenp and reputatjon, and perhaps, 
even to their cafeerl. " -■ - , 

With the current pressures on faculty and institutions to develop ways to document instructional effectiveness, 
however, the evaluation of gachers is here to stay. And, one important technique for Judging teaching effec- 
tiveness is the evaluation t>ftfaching competence by studenls. Although there is a smattering of studies re^iorting 
peer ratings, self ratings, and admihistrators* ratings of teacher competence, most of the literature deals with the 
student rater. Also, much of the debate a^ut these evaluations is caused by the fact the students are the 
evaluators. ' ^ ^ - ' ^ _ 

The purposes for evaluating teaching performance usually fall into four categories- as a basis for improving 
teaching; as a means of advising students on course or teacher selection;, as a critical elemeift in decisicns about 
academic promotion, pay, or tenure; -and as a criterion measure in reseiKh on jeaching. ? 

While discussions of the effectiveheis of student evalualSnS for each of the above cattgoriis have been con- 
ducted, the single most important question is "How good are the data' from student evaluationf?" Are these 
evaUiaiions accurate and the result of a thouglitful^jiiialysis of she teaching/learnini process, or are they 
capricious, careless comments by some unthinking students? - 

' Some have thought that the answer-^o this question could be found by correlating ktudegt ratings with the 
ratings of adnrinistrators, peers, and experts. I would like to analyze this question in terms of the reliability and 
validity of the eating instruments and what research has to say about using students as raters of instruct ion » 



Soiirc^ of Error 



Any kind of rating instrument or test is subject to measurimint trror. Two examples of mfasurement error 
that are frequently found in student ratings of instruction are the iO'Called **halo effect'* and the "liniency ef- 
fect.'* The *'halo effect** refers to the raters* tendency to allow their ratings of a speciric course or instructor to 
be influenced by their overall impression of the teacher and the classroom experience, Because it blurs specific 
ratings, the halo effect diminishfes the capability of the ratings to be diagnostic in pinpointing problems for course 
improvement. The "leniency effect*' refers to the tendency of raters to be a bit too generous in their evduatiens. 
Raters subject to the leniency effect |ive the teacher too much benefit ofi the doubt* While the halo effect 
diminishes the ability of an instrument to be diainostic, the leniency effect can produce problems in almost any 
kind of evaluation. 

Regarding measurement efforts in ratings, one of two. assumptions can be made. The first is that the error is 
not the result of a deliberate failure on the part of the raters* but rather Is a result of a poorly constructed or am* 
biguous rating scale. Better ratings, therefore, should result when the rater can honestly answer questions on a 
scale about behaviors that can be observed* Rating scales that "meet thil^staqdard usually result from the collect 
tion of critical incidents Or examples of good and poor teaching behavior from pe^le who are representative of 
those who will ultimately use the ^ales. . ^ } 

The second assumption regarding the source of error is that the raters themselves are in error. Sources of error 
attributable to the raters include instances whefe the raters have not had the opportunity to observe what they are 
being asked to rate or when the raters find the questions offensive or irrelevant. Further sources of rater error are 
introduced when the raters* memories of the- incident ^e diminished, or when they are simply careless or tired, or 
in an especially 'good or bad mood. Under these circumstances, the reliability of the ratings may suffer. 

Thus, there are many possible sources of errors that can be introducfd into teacher evaluations by students. 
The sources of error can be attributed to the instrument or the rater. But what is the evidence that ratings are 
unreliable and that errors are introduced into the rating? 

InstrumOTt Reliability 

A number of studies have been conducted in which the reliability of an instrument his been cakulaied. The 
data froni these studies indicate that ttffc reliability (internal consistency) of the ratings is very high* This is 
especially true when standardized forms are used, C^trrllation coefficienis of .80 or .90 have routinely been re- 
ported when 20 br more student raters are included in the study. In one study that examined the internal con- 
sistency of peer ratings (Hildebrand, Wilson, and Diensl, 1971), 119 faculty members rated 84 previously- 
identified **best** instructors. Items which require^ the rater's attendance at lectures or seminars were excluded. 
The internal consistency correlations (Cronbach*s alpha) of the sAles used ranged from .65 to »86, These internal 
consistency coeffigients are somewhat lower than the values that ate usually found for student ratings. 

In a summary of the research on the reliability of student ratings, Blackburn (1971) indicates that "correlations 
of 0.9 and higher are common," He also says that "student ratings seem to be quite stable over both short and 
long periods of .time.** In studies that acquired ratings of the same teachers by current students and alumni, very 
high correlations are reported. 

Stability, or retest reliability, is a measure based on rater agreement over lime, In a typical retest study, the 
questionnaire is given twice to the same people, the administration being separated by some period of time. To 
the extent that the ratings are equivalent for both sessions, the instrument is said-to be reliable and the data arc 
identined as stable. A high correlation between the results of the two administrations indicates that there is a 
small degree of random error in the ratings. Stability and internal consistency, which is typically measured by 
Cronbach alpha coefficients, are independent of one another, A rating instrument is reliable only if it has both 
internal consistency and test-retest reliability. 

An analytic problem in conducting test-retest studies on student ratings is created by feedback to instructors. If 
an instructor received feedback following the first administration of the. rating form and no chanie in teaching 
effectiveness occurred, the results could be interpreted as indicating that the scales had high reliability but that 
the instrument was useless for improving teaching, On the other hand, a change from one administration to the 
next could indicate low reliability of the instrument but greater usefulness in changing teacher behavior. One sug- 
gestion is that to study the stability of ratings, videotapes of lectures should be evaluated on two or more occa- 
sions by the same people. ' 

Based on the numerous studies that have been conducted to determine the reliability of student rating forms, 
what conclusions can be drawn? First of all, even though in most studies there have been no efforts to increase or 



assure the stability of student ratinis, the data sft m to be rilatively free frorn random error. The internal con- 
sisteney and tfit-ritist coefficients tgnd to bi abovi .60. As noted earliir, thf re are some systematia errors in 
these ratings, attributable to the halo and leniency effects. The impact of these errors, however. Is not great. In 
summarizing his evaluation of these rating forms* Doyle (1975) indicates, "It would seem that student ratings 
gathered by means of any but the most poorly constructed rating scales will be sufficiently reliable to be used fo^ 
course improvement pusposes.** He addSi however, that "using student ratings as a basis for personnel decisions 
is another matter, The reliability of measures used for this purpose must be greater than that displayed by the 
typical * home-grown' rating scale. Both random error and systematic error need to be further reduced, Tlie con- 
elusion, however, is not to avoid using student rating|^in personnel decisions, but rather to take steps to improve 
the precision of these measures," ' 

RatCT ReHablHfy 

Since the rating instrument is only one source of low reliability, some comment has to be made about the 
raters, Refined scales will increase the probability of obtaining highly reliable data. In addition to good in- 
struments, one also needs motivated and capable raters. 

A chronic problem when student evaluators are used to evaluate a teacher's performance is a declining 
response rate, frequently, even when students are initially interested in conducting teacher evaluations, the 
response rate toward the end of the semester reduces to the point that the resets are questionable, Having been 
vexed by this problem at the University of Michigan Medical School, an experiment in student evaluation has 
been conducted for the past two years which seems to have handled this difflculty, 

Instead of requesting the entire class of students to evaluate the nun^erous teachers who are paraded before 
them in lecture hftlls, a randomly-selected group of students Is identifled for each large course. These identified 
evaluators are presented with the objectives for instructional evaluation and their cooperatioii is enlisted early in 
the year. Their role as evaluators is clearly defmed and they either accept or reject that role. More than 90 percent 
of the students )vho are identified as evaluatjrs decide to participate in the evaluation. Although a 100 percent 
response rate is still not achieved thougKout the entire year, the decline in response as the course progresses is 
much less than when the entire cl^s is used in the evaluation. 

Because the students are identified randomly, they represent the class as a whole and no systematic bias is in- 
troduced. This year we are enlarging the study to include correlations of the evaluation of the selected group of 
evaluators with the entire class and ,with a ^oup of educational experts using the same evaluation form as the 
student raters, ^ , . ^ 

Other techniques to increase rater competency include allowing the raters to practice rktingi thus providing 
them with some warning as to what items they will use to evaluate the teachers and alerting Ihem to the kinds of 
errors to whic;h their ratings are subject, 

Peer, Administrator, and Self Ratings 

Although there are very few studies which compare the reliability of ratings by supervisors, peers, , and 
students, the^few studicji that are relevant suggest that peer, adn^inistrator, and self ratings gathered on well- 
constructed rating scales are probably no more influeij^ced by random error than student ratings. They may, 
hot^ever, be more subject to systematic error and, i^ particular, error attributable to the leniency effect. 

This finding should not be particularly surprising, since one might reasonably expect that a greater degree of le^ 
niency would be obtained from one's colleagues a^d adn!ini|trators than from one's students. Further, peers and 
administrators are frequently put at a disadvantage by having to rate behavior that they have had little opportuni* 
ty to observe., , ^ , - 

Self ratings, though useful for instructional improvement purposes, are too subject to bias to provide informa- 
tion for anything other thwi instructional improvement. Doyle (1975) concludes: **Until empirical evidence 
argues otherwise, data oT these sorts (colleague rating, administrator rating, and self rating) should only supple- 
ment student ratings, and because much more is known about student ratings than abovt other kinds of ratings, 
in case of confiict between information from students about % person's instructional effectiveneis and similar in- 
formation, from colleagues, admlniltrators, or the instructor himself, the burden of proof lies with the latter," 

Lttstrument YahMty 

Having examined the reliability of student ratings, o^ exploration of their psychometric properties is not com- 
^plete. Reliability is essential, but it is not sufficient evidence of the usefulness of student ratings. Uitimately, 



the validity of the instrument must be determined. Classically, validity is denned by the extent to which an instru- 
ment measures what it purports to measure, Another way of referring to validity is the ^'meaning'* of the instru- 
ment. Typically, studies of validity correlate the results of the Instrument with accepted validity* For instance, 
^ratings of verbal fluency might be objectively^ validated against the frequency of polysyllabic words ipoken in a 
^iven period of time, or the ability to stimulate student interest could be measured against physiologic responses* 
such as galvanic skin response. 

Studies that directly measure the validity of an evaluation instrument are relativejy^few in number. For exam- 
ple, a study conducted by Elliot in 1950 correlated the student ratings of chemistry teachers' knowledge of 
chemistry with the scores the instructors obtained on achievement tests taken prior to the start of the semester. 
For the labbratoiy Instructors, the correlations were positive, but not signiricant (,30). For the recitation instruc* 
torSi the correlation was a positive and significant one (.40). The reported result was that students in the recita- 
tion sections could detect the instructors who knew more about chemistry and those who knew less, In another 
study conducted by McKeachie, Lin, and Mann (1971) at the University of Michigan on introductory economics 
courses, ratings between the instructors' effectiveness in changing students* beliefs and an objective measure of 
the students* beliefs about economics correlated positively and signincanily (,44). 

Another way to determine the validity of student ratings is to correlate student ratings with student achieve- 
ment. A wide range of studies have used this method for assessing the validity of rating scales. One of the more 
controversial was reported in Science in 1972 by Rodin and Rodin. In this study, which is frequently criticjzeg for 
its methodological shortcomings, the Rodins maintam that the students rated most highly tht teachers 'from 
whom they learned the least, This study is contradicted by numerous other studies that indicate a positive correla- 
tion between the rating of instruction and the learning obtained by the students. For a sample of these articleSi 
refer to Kenneth Doyle*s book. Student Evaluation of Instruction (1975). 

What do all these studies tell us about the validity of student ratings of teaching? Doyle (1975) asserts: * There 
is no acceptable, basis in any of these studies for accepting the hypothesis of a negative relationship between 
ratings of overall instructor ability or effectiveness and learning^oriented criterion measures," Of the numerous 
studies conducted to correlate the outcome of learning with student ratingSi the data produced fairly consistent, 
low-to-moderate level, positive correlations between general ratings of teacher effectiveness and student learning. 

What about the effectiveness of the rating scales on producing change in instruction? This question cannot be 
answered for rating scales in general, since the spepincify of the items in the scale determine its diagonistic ability. 
The evaluation of instruction for improvement requires specific diagnostic information that emphasizes those 
aspects of instruction |n need of improvement . It is my belief that since the nature of the learning environment, 
the specific strengths and weaknesses of the teacher, and the needs of the students vary across instructional set- 
tings, scheduling of the evaluation and the details of some questions should be determined by the teacher. If 
diagnosis of instructional problems is the goal, and if an instrument of high specificity is selected, studenrratings 
can produce improvements in teaching. 

Rater Feedback 

In addition to the specific information on the instrument, the method of feedback to the instructor is also of 
importance in producing instruction change, A frequently encountered difficulty in the evaluation of teaching 
competence is the comment that the data obtainid are superficial, insigniricant, or not helpful to the teacher. 
'These comments most frequently come from teachers who are evaluated in something less than the top 10 percent 
of their peer group. An interesting approach to th^ solution of this problem and the problem of feedback to 
teachers is to reduce the amount of paperwork and increase the amount of interpersonal communication* An im- 
portant attribute of the University of Michigan study described earlier, with randomty-identified students as 
evaluators, is the use of a personalized system of feedback to the teachers. At the end of a professor's teaching 
assignment, the student data are collected and a small group of students (usually two or three) meet and prepard a 
summary of the faculty member*s presentation. These students then meet with the faculty member and person- 
ally communicate three aspects of their evaluation; (1) things that were done especially well by the teacher (an ex- 
tremely important part of the evaluation), (2) aspects of the teacher's performance that could staad improve- 
ment, and (3) othar suggestions or comments the students would like to make to the teacher. A follow-up inter- 
view with 70 teachers who were evaluated in this way indicated that only one teacher did not think that the 
evaluation was accurate and that he would not benefit from this sort of feedback. 

It should be noted, however, that others doiag research with personalized feedback to faculty members have 
reported that the leniency effect operates to a limited extent when the ifudems are required to present the data.to 



facalty membf rs face to face. I do not find this outcome surpriiing, but I do believe that the face>to-face com- 
munication between students and teachers does increase the probability that Improvemcnti will be made in the 
teachiJii process. - ' ^ 

Turning from the validity of the instrumentt for improving Instruction to the validity of the instrumcftti for 
personnel and adminiitratlve deeisions, the situation here seems somewhat less complex. When using student 
ratings for adniinistraiive purposeii the specinc detail required in dia^ostic usei is not necessary. The summary 
statements that are created as a result of student evaluations seem quite consistent and are correlated with student 
achievement measures. Since personnel decisions are aided by general summary evaluation statements, student 
evaluations seem ideal for this purpose. . . 

In summaryi the data generated by student evaluationi are useful in the diagnosis of iristructtonal problems. 
They are limited only by the precision of the evaluation instrument used. For personnel and administrative pur- 
poses, student ratings are as useful as colleaguei administrator, and self ratings. Whether colleague, ad- 
ministrator, or self ratings are mor^Qr less meaningful than student ratings has yet to bf determined! To my 
knowledge, no study ^^^et compared colleague, administrator, or self evaluations to any kind of student out- 
come measure. - 
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in Blrmlnghaiii 

Dr. Davis's paper cfnten around two inUTrelated concepts: evaluation and meaiurament. Evaluation Is a 
three-itep process similar to nursing dtognosls: (1} observation — seeing, conferring^ revie^ngrsearchlng, and 
testing impressions ;"<2) Interpretation ^ giving meaning to one's observation, conslderihg ^1 factors In the 
evaluation situation, sometimes s^king addltioiial infonniition, sometimes discarding information and giving 
priority to other Information; and (3) judgment ^ tying information together by establishing relationships and 
associations and- reaching "a conclusion th^t has a degree of acceptability or suitability. 

Evaluation Is an attempt to detennine the de^^ 6f movement or change. It provides feedback to the student » 
teacher, administratori or program on the qutdlty of performance^ / 

To detennine the degree of change or quality, one must mepure phenomena by a variety of me^ii^^ Evalua- 
tion, therefore, Impll^ mea^iirment. Howeveri measurtment indicates a pr^se, tfbj^ive appr^sal of vdue, 
while evaluation iends to mean a more relative, flexible appraisal in terms of certain stuidards« Dr. Davis in^. 
dicates that byostrengthening' instrument design, oni inay strengthen measurement in the^eyaluation process. In 
particular, the measurement of teaching and the measurement of learning. 

Teaching Is y\§vt^ by Guinnee (1978) as '-a systmn of actions deslpied and intended to bring about learning," 
while ^learning is a change in behavior in individuals as a result of eKperiencel.** Teaching provide for and 
facilitates: learning experiencej its outcome Is instruction and observable learner achievements. Evaluation of the 
outcomes 0f instructiori and teacher effectiveness in nursing may be done for a variety of purposes (Reder and 
Stevens, 1978): (1) to determine expect^ behavior, I «e., product or process^riented evduatiom (2) to determine 
learning during and/or at the fnd^of a coumi i.e., formative and summative .^valuation; (3) to select im applicant 
for entry Into nu/singi (4) to place an individual at an appropriate Ifvel of le^ing or practice; (5) to maintain 
stahdardi for retention, progression , graduationi certiflcatlon, or licensure; (6) to help motivate learning; (7) to 
determine educational n^ds; (8) to determine an individual's performance In tenns of organizational goals, i.e., 
promotion or transfer; and (9) to improve instruction, ^ ^ 

Dr. Davis is concerned primarily with determining expected clinical behaviors and improving Instruction, '^e 
oth^r major purposes of evaluation are m important and in need of more praise measurement and require 
rigorous research. ' , * 

Evaluallon of CUnlc^ Craipeteicc 

What is Comp^Mice? . 

The first prindpal ^int that Dr. Davis addresses Is the evaluation of clinical teaching or clinical competence, 
which he describes as being a time-consumingi problematic act that is necessary to certify to the public the 
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, cgmpetenee qf ruture prictitiontrs. Argyris and Schon (1974) have qufstioned whether profesiional schools 
should prepare siudints for cgm^tence on the first Jobs asserting that this is education for obsoleicenc, or for 
competence to continue to learn, ai this is education to maintain competinee for future practice, Moreover, 
some ^rofessionils are not exuded to becpme competent un^il after graduation, such as lawyers and archittcts. 
For them, compftence for practice is acquired after entry into practice. In order fo evaluate clinical competence 
accurately, nursing needs to reach agreement on what ir competent professional practice for the nursing student 
and how^is competence to be acquired, so that nurses 'jan deiign appropriate instruments to measure both prog^ 
ress and quality* Nuriing education and service need to agree on a description of CQmpetence for entry into prac- 
tice and then design better tools for its evalua^on. 

* Argyris and Schon (1974, p* 143) stated that "professional schools are accused of being preoccupied with bid 
to the exclusion of emerging competencies," A profession needs Innovators to improve practice anfl to clarify the 
professional's role In society, yet stidents @f nursing are measured and rewarded for demonstrating old, tried- 
and^true competencies rather than for new ones, Whatever clinical competence in nursing means today, its mean- 
ing will change, According to Argyris and Schon (1974)s future profeisional competence will require students of 
nursing to^evelop their own theories of practice for the real work setting. Future practitioners will be expected to 
act according to their theories of action, to reflect on the consequences of their actions, to relate professional acts 
to a multitude of variables in their behavior, and to determine the effect of their behavior on the world of health 
care delivery, Do our present methods of clinical instruction and §valuation provide for precise measurement of 
clinical competence for the initial job or for potential practice afw^competent professionai? 

9 \ 

What Is thrState of WMcarch? 

A recent review ofselecied nursing research in the area of nursing education conducted by two doctoral nurs- 
ing students.(Awtrey and Sjcipwjth, 1979), enrolled in a course in theory development and research in nursing at 
the University of Alabama in Birmingham, supports Dr, Davis*s conclusion that the literature on evaluating, 
clinical competence abounds with opinioni, not r^earch, Thtf studeias assessed the curtent state of research in 
nursing education by reviewing and analyzing research reports appearing in Tive major nursing journals from 
1970 to 1978. * — ^-^-^ — \ 

The publications wm the Journsi oJ^Nursmg^ Education^ Nursing Bducaior, Nursing Outlook^ American 
Journal of Nursing, m& Nursing ReBeargh, The assessment did not include two new publications' Evaluaiion and 
the Heaith Professions and Research in Nursing and Health, Each article, which was identified by stipulated 
criteria as" a research report, was analyzfd for its approach, purpose, ^hypothesef/study questions, and 
framework. The results of the analyses revttled a total of 178 articles, with 125 or 70,2 percent in Nursing 
Research, 35 or 20 pf rcent in the Journai of Nursing Educationt I S or 8 percent in Nursing Outlook, % or 1 per- 
cent in ih^ American Journal of Nursing^ and 1 or .5 percent in Nurse Educator. 

Categorization of the research b|^c©nteht area showed that 73 or 41 percent were related to students, 27 or IS 
percent were concerned with teaching strategies, and 17 or 9,5 percent were faculty related. The descriptive ap- 
proach was the methodology used most often (135 or 76 percent of the publication^), while the expermental pp^ 
proach was^^uied in 42 cases or 23 J percent, and the historical approach was used one time for .5 perbent, 
Hypotheses or study questions were posed for almost every research report. However, few studies were-based on 
an explicit theoretical or conceptual framework. Typical examples of nursing research studies in the area of nurs- 
ing education related to students were: ' ^ .. » 

'"Evaluation of the Devejopment of Creative Behavior in an Experirhental Nursing '^Program," Nursing 
^eirafc^, Vol. 19,^No. 2 (1970), 100-107. 

**Comf>etency of Nursing Graduates in Teaching, Communication, and Administration Skills^" Nursing 
^rj^flfc^. Vol at No. 2 (1978), 121425, 

♦*Core Competencies of Master'j-Preparecl Nurses,** Nursing Resear^, Vol. 2?^ No. I (1978), 48-53, 

*'The Process of Clinical Judgment in Nursing Practices The Component of Personality,** Nursing Research^ 
Vol, 25, No. 4(1976), M8-272, , 

This review and analysis of nursing education research published in five mjgor journals indicated that not only 
are research studies on the evaluation of clinical teaching small in number, but the number using a theoretical or 
conceptual framework is also 'small, If nursing research is to help educators artd practitioners assess the state of 
nursing education, build a body of knowledge about nursing, develop more idequate and valid theories about 
nursing, and provide clear-cut conclusions to pressing problems in nursHtg practice and education, then nursing 



research should be based on, use, and itst apprepriate theoretical frameworks. Otherwise, nursing will continue 
io be based on trial and error meihods rather than reliable knowledge which can be organized* codified, and used 
to predict and prescfibe nursing phenomena. 

{ _ 

Is There a Model for CUnlcal Instruction? 

A third major point made by Dr. Davis.U'that thf literature on evaluation of clinical competence deals primari- 
ly witTi evaluation of content, not evaluation of initruwtion. The literature tends not to discuss how the tech- 
niques of teaching nursing practice are measured. To measure the eCfeciiviness of clinical instruction requires a 
model for ieaching competehce, Oreer (1978) writes that teaching a controlled problem-iolving process. It in- \ 
voives a series of qualitative problems and their resolution. A teacher Js like the artist who is faced with a blank 
canvas that can be shaped either into a rnasterpiece or a static reproduction. The teacher works within the. 
learner's ilioughts and gradually, through a series of qualitative problems, builds solutions to learning nursing 
practice. This qualitative problem-solving pr^ess must use a theoretical framework if evaluation of clinical com-, 
petencies is to be approached in a systematic fashion. ^ ^ 

The Ecker Model (Greer. 1978, p. 163) presents six stages in the act of teaching competence that could be used 
to develop relevant evalu^non tools.* (I) presenting relationships, (2) substantive mediation, (3) determination of . 
pervasive control, (4) qualitative prescription» <S) experimental exploration, (6Kconclusion of total quality, 
Argyris and Schon (1974, pp. 1 64? 1 70) introduced a Model for Increasing Professional Effectiveness that has 
three stages: (I) techniques and arts of nursing practicei (2) techniques and arts of the practice' sefting, (3) in- 
terpersonal theories. As the learner interacts in these ihree stages^ professional behaviors may be observed and 
rated based on expected levels of competence. ^ ' 

With a framewdrk for clinical instruction, more relevant instruments and methods designed to evaluate the 
knowledge, arts, and skills of nursing practice can be devised, selected, and used, Without a framework, evalua- 
tion of clinical competence will remain a fragmented, costly, and awkward process with only occasional sparks of . 
Tellabllity and Validity. ' 

Implications of Trrads in the CCTtifyliig Role 
Facul^^ valtia 

1, Evaluation Bastod on Behavioral Objective ' 

Dr. Davis stresses the importance of linking evaluation to behavioral objectives so that students know the what 
and .where of their appraisal. Many nurse educators are overtrained in the Mager Method of writing behavioril 
objectives. However, they are also, in the words of Diekoff and James (1974), guilty of two philosophic sinsi (I) 
They tend to give considerable thoyght'to constructing exquisite behavioral objectives, but then do not Qse them 
to evaluate students this is knoWn as the sin of Thought Without Action^ (2) Jhey tend to know a'bout thq 
learner's clinical competence b^ divine revelation,^y^drawing inferences about students without evid@ice — this- 
is known as the sin of Action Without Thought. ^ ^ . 

The evaluation of clinical practices should be based on the student's competence in applying the nursing pro- 
cess. If the purpose of.nursing education is to develop a hoios Homo s(udens (holistic-man-the»learner), then the 
learner must have the opportunity to master the cognitive, affective, and psychomotor behaviors that nursing re* 
quifes for practice. Subsequently, appropriate methods should be devised to evaluate e^^pected professional 
behaviors. ' 

Reilly (1975, p. 145) stressed that ctlnical practice is a developmental process and the focus of its evaluation 
should be on **gr©wth toward mastery of practice." Furthermore, a variety of methods are available to make 
adequate judgrfient on the learner- s development* Whatever evaluation methods are selected, Reilly urged that 
they should '^discriminate betwetn theoretically based practice and that which is Intuitive or imitative." Reilly^ 
also identiried three major classtfications for the evaluation of clinical practice and cited several methods: (I) 
observational methods, which include the use of anecdotal notes, critical incidents, and rating scales; (2) written 
' communication methods, which include nurses* progress notes, probleiti-oriented records, nursing care 
^ studies/logSt. and process recording; and (3) oral communication methods, such as nursing-patient care 
conferences and numng team conferences. With each classincation cited, Reilly illustrated a clinical practice 
* behavioral objfctive and an evaluation procedure which described the behavior to be learned, the conditions 
under which the learner would perform, and the stipulated criteria for Remonstrating competence. 

^ One last caution about behavioral objectives is in order. If nurse educators believe in the summary^and recom- 
mendations of SREB's Nursing Curriculum Project (1976) that **there are different levels of practice" 
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within pfimar>% secondary, and tertiary care, thtn evaluaUon of nursing studanu should be based on sets of com- 
mon compelenci^^ characteristic of tach level 

^ 2. CUnlcal Evaluation Improve Instruction 

Dr, Davis suggests that fducators separatt gr^ing from clinical laboratory practice. Students of nursing 
shpuld be given opportuniifts to pracUce in clinical iaboratories. They should be given tithe to develop and 
master expected competeiteies. Students and faculty also need a chance to practice collaboratively and to provide 
each other with instant feedback so that practice and teaching skills are|urther improved. This is often done on 
the graduate level where student and faculty serve as co-consultants to nursing staff or faculty and v^here they 
make nursing rounds together to share observations* discuss possible interpretations of data, and reach mutually 
agreed-upon nursing diagnoses, goals, and prescriptions. This needs to become a more commbn practice at other 
levels of nur^jrtg education. In addition, rigular use of a conceptual framework in teaching clinical praytide could 
lead to earlier case fmdings of instructional problems. 



3. Observer Training Increase J^atlngs Reliability 

Nurse instructors could use training in observational skills to increase 4nter- and intra-rat^r reliabijity. Ac- 
curate evaluation ratings require use offtlfte three-step process described earlier; observation, interpretation, and 
judgment. It is not a process of judging first arid then searching for the facts to^back up nursing decisions. The re- 
cent curricular emphasis on patient or health assessment skills has helped improve the observational skills of 
students and faculty. Its integration into nursing eurricula was one of the great curricular aecomplishmentsi>f the 
Seventies. In the meantime. Dr. Davis gives clear direction to futjire faculty development programs which are 
designed to improve observations Md ratings of nurse behaviors. 

Dr. Pavjs also mentions a problem observed in medical schools whereiwo sets of instructors — classroom and 
clinical faculties --r evaluate students. Inter^rater reliability among classroom teacheri was found lower than for 
the clinical faculty. SchaoU of nursing today do not usually have two sets of evaluators. One nurse faculty 
member is expected to play both ced|fyin| roles with an average assignment of 10 studenti, while medical faculty 
may have a reversed ratip, such as two instructors for every student. At an earlier rime in history, nursing had an 
evaluation n»dei sifftilar to medicine. It had classroom teachers^and htad nurses to observe apd evaluate student 
doftipetencies. As nursing moved away from that model into a clinically^cQmpetent faculty modil, the problem 
wfth" reliable ratings of student practices was under better control. As more practice settings adopt primary nurs- 
ing as the preferred method of organization fir the delivery of^ursing care, the primary nyrse rftay bein a better 
position IQ rate a student's clinical performance than nurse faculty. *The problem with evaluation in, niedrcal 
schools may resurface in^ schools of nursin| unless faculty become role models for nursing students in primary 
nursing. * ^ . 

4, Incr^sed Use of SlmulaiUon Techn^ 

Confronting problems through simulation techniques that require a sequence of responses can be effective 
means to instruct and evaluate a student in four essential components of professional dbmpetence: (1) observa- 
lionaTand interpretative skills; t2) problem solving and cKnie^ judgm^t; (3) intirpersonal skills; and (4) 
technicai skills {McGulre, 1978). Dr. ttavis notes that simulation techniques as a mieahs of evaluation hive in^ 
herent. problems with vaHdit^, not so much with content as with prediction; that Is, high scores with simulation 
problems do not assure success with actual practice. Simulation has the distinguishing features of (i) initiating 
reality-based behaviors; (2) forcing the active participation of the learner; (3) providing feedback that could cor- 
rect Instructional problems; and (4) causing decision making by the learner that may in turn modify the simula- 
tion situation. SimulatiQji has the advantages of (I) recording and storing the student's resporises; (2) greater con- 
tent validity than "wnventional tests, perceived relevance, and educational impact" (McGuire, 1978); (3) pro- 
viding **a more adequate sampling of behaviors and yielding more reliable ratings" qf professional competencies 
than evaluation in the clinical setting (McOuire» 1978); and (4) being a means of instruction and asscssmcpt when 
access to the real nursing world is unacceptable, unfeasible» inconvenient, and wrought with discomfort and risk 
for the iciiem. , ^ 

To me Dr. Davis's belief thit the advantages of simulation overshadow its validity problems is not difficult to 
accept. However, with all its advantages, some caution with simulation should prevail. Three major cautions 
with .simulation technology arc that it should assurathat (1) cognitive^ affective, and psychomotor skflls (not just 
cognitive skills) are initiated and mastered; (2) innovations with simulation be developed and researched to find 
the opes with both content validity and predictive validity; and (3) k prepare students for the rigors of nursing 
practice. = . ' ^ ^ , 
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5. Incf^s^ Attention to Psychometric ftopOTties 

Instrumints which atttmpt to control measurement error throu^ adequate dfsijn'and the appropriate con- 
ceptualization and opirationalization of the measuring items are needed to evaulate compite ncfe in nursing prac- ^ 
lice. Conducting and publishing research on instruments that asiess nursing competencies is esiential. Ward and 
Felter's (1979) recent compilation, description, classification, mid evaluation of 198 instruments used in nursing 
education research is a beginning. Nationally and regionally, nursing must search for and share with others valid 
and reliable instruments for evaluating competence in nursing practice. 

"Evaluallon of T^ch^ Competence 

In 1972, Miller wrote that considerable research has **demonstrated that student evaluation is a useful, conve- 
nienti reliable, and valid means of self-supervision and sel improvement** for the teacher, Of four purposes for 
teacher evaluation cited by Dr. Davis ^nd Miller, that of feedback and guidance for improvement tends to get the 
least attention. McKeachie (1971) found in an assessment of five studies dealing with student ratings of teacher 
competence, that student ratirigs do hold some validity. Not only has research shown that student evaluations 
have **goodness," but intuitive evidence has also told us so. This **felt-validity** occurs when a teacher evalua- 
tion tool is used over a period of time artd a number of teachers ^ho are recognized by their peers as master 
teachers receive high scores on the evaluation tool; then the form acquires rfe/acra validity* Using intuitive or gut 
evidence to help determine an instrument's validity should not be ignored, 

While discussing the quality of student evaluations. Dr. Davis identifies measur^ent errors due to the halo ef- 
fect, *the leniency effect, and poor instrument design* as well as rater- error due to n^noBservation of beh^lors or 
emotional reactions* To these, I woufd add a rater error known arthe restricted effect. O'Shea and rarsons 
(1978), reporting the results of a survey, noted that studentSi as raters of tjie behavior of teachers as role models, 
^defined and rated that competency in a more restricted way than faculty. That is, students saw and rated only the 
action compprient of the teacher's role-modeling behavior, not the cognitive or reasoning compohent, while 
faculty viewed and rated both the action behavior and thinking component of role modeling. 

Moreover, an ethical dilemma with reliability was identified in teaching evaluation, where, through subsequent 
testing, faculty get feedback, improve, and develop professionally, and then lower reliability for the instrument 
occurs. No solution to this dilemma was offered other than to view videotapes of lectures. Not all competent 
faculty are 'Comfortable with videotapiDg. Some are masterful teachers except before a TV camera or tape 
recorder. Also, how would you manage the institutional review board, with its thorough individual and institu- 
;ional consents, in order to videoype faculty effectiveness in the practice setting? 

To achieve reliability in teacher rating instruments, we are told to control random and systematic error. As 
these two types of errors encomppis the greatest percent of concern in psychometric evaluation^, that is no small 
undertaking in addition, studerui who rate teacher effectiveness develop a chronic condition known as dropout. 
Df^ Davis suggests that thf declini tg response rate by student evaluators could be solved by randomfy selectihg a 
small group of committed student evaluators, draining them to be proficient in evaluation, and charging-them 
with delivery of personalized feedback to the teacher. This "means the student-evaluator becomes the bearer of 
good and bad news to teachers, who in turn will be evaluating them for a course grade. Tiiis Is known as placing a 
student in jeopaTdy, Although this sbluftidn may reduce the problem of a declining reiponse rate, it creates, ac- 
cording lo my statistician-consultant, the additional problems of' internal consiste;icy and internal validity. 
Reliability is more statistically stable with larger numbers of evalua^ • ^ ' . 

Effective'evaluation of student and teacher effectiveness depends on an adequate description of competency in ? 
clinlwal and educational practices in nursing,* the design of iristrumenis that are reliable and valid, and the use of 
methods that are relevant, reliable, and feasible in fneasuring effective and ineffective behaviors. 

xChaUoifles and ConcCTns 

E^^uation of health science students and teachers is a complex challenge. It requires appraisers who have 
open-minded attitudf a^id who, by, their observations, intf rpretations, and judgments, are answerable for 
Cjuality oflha^ruction and4eaching services provided. Moreover, a number of ethical issues that deserve recog... 
iioh arise fronr-^valuation (Anderson and Ball, 1978), They are problems of (1) an unsystematic approach to 
evaluation; (2) infotmed consent, threat,'censyre, deception, and undue pressure; (3) evgluator bias or corrupti- 
bility, i.e., evaJuatori^\^ho twists brightenj^or shade the results; (4) loyalty to the profession versus the pubHc, 
i.e., what to do when poii^ve resuhs do not appear for a student or teacher with' good intentions; (5) conflict in 
role relationship^^ especiallyxhcn the student-evaluator i% giving feedback to a teacher who will hi grading him; 
and (6) reporting, publicizing, "and publishing the results of evaluation, i.e., confidentiality and privacy. 
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Several final concerns m the evaluiiion of student and teacher competency emerge-. (1) evaluation is inevitable 
and evaluators n^d to assure Increased accQuntabllity for the qu^lty of the ihitruments and method u^d 
(Miller, 1972); (2X extensive or elaborate evaluation methods could discourage innovative Instruction; (3) infor- 
mal ^valuatioa is not. to be discounted, for Jt may give guidance.to the direction formal evaluation should take- 
(4) evaluation of new teacher-learner paifterships will require the design of new evaluation initruments and 
methods* (5) studies need to be done' that match student outcomes to the instructional interactions and 
treatments used* 

In conclusion, research on evaluation can be a positive force in taping professional competence and increase 
ing professional efffttiveness in students and teachers of nursing, More valid and reliable means for evaluating 
student and teacher competence have the capability of prpducing data needed to design ef fective educationai and 
faculty development programs in nursing, , " , 
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R^«urch on Clinical T^chlng 
Strat^^ and tiie LabOTatctty 

Emllle^D. Bmnlng 

i< ° o D^n, School of Nuraing 

^ , . ^Florida Stilts UnlvMslty 

This paper is intanded to givt an ovirvitw of. research spfdiflc^l^ related to the laboratory and» in paitlcu'ir, 
t6 the clinical laboratory in nursing educatioh. In generali a iaboratory is defined as ' -an environment that pro- 
vides opportunity for systematia^bigrvationi experimentations or practice/'* In nursing education, a clinical 
liboratory Is defined as V'a setting, such as an institution, conununity ajencyi or home, where leameri, un^er 
faculty guidance, directly observe or pvticipate In activities with clients, pftientSt and/or families, for the pur- 
.pose of acqutiing the cognitive and psychomotor skills Ipeciflc w profession|l nurses'* (Henning, 1974, p. 8). In 
contrast, a college laboratory is defined as an artificials s:ltpulated setting in which leameri practice, but in 
which patiemslirT:iients »e not priesent* In spite of thr increasing emphasis on the college laboratory In nursing 
education, the clinical laboratory has and will continue to be an inteprfil part of nursing education, just as It Is- 
essential to' any applied professi^al program. / ' - 

; BiipireTccognrMg=th£,jrnportance of clinted laboratory use In nursing education, there is a deuth of pub- 
lished research on the topic. A number of the texts on nursing curricula and teaching In nursing often ipipre the' 
clinical laboratory or provide little information on it, as in the^ase of Conley (1973, pp, 495-496),^ where approx- 
imately one page is devoted to laboratoryi instruction. Why is infonnatlon on this important aspect of ifursing 
education so limited? It is partly due to the fact thlt the cUnicd laboratory has been more or less tak^n for 
granted and ofiiy recently has btgun'to be studied. That is why i^t is so importiiQLthat many of the nurse educators 
in tht jAursing Reltarch 0€velopmenr in the South project chose to study the clinlcalMaboratory and th^e use of 
teaching strategies wirhin that setting. They can make a great contribution to the literature In nursing education. 

To date, most of the nursing research findings regarding the laboratory concept have resulted from doctor^ 
dissertations and, consetjuently, wfre never, published However, Inf^te*s (1971; 1975) In^epth analysis 0f the 
laboratory anct her study of faculty perceptions and belitfs was published and has been a real contribution to 
nursing /education. I suggest that investigators review her^ study before beginning any research on laboratory 
aeachingi ■ * ^ " . ^ " \ 

i^Ithough my remarks are limited to studies inr nursing, th%re are other practice disciplined which are also 
studying the use of t^e laboratory in their curricula^ These include teachm^ education, social work, medicine, and 
.dentistry. _ ' , * 

R^^rcti Methods for tte Xabcnmtory 

In reviewing the studies in nursing education specific to the laboratory and the teaching strategies usedi I found 
that this type of research lends Itself to surveys or quasi-experimental studies. ^ 

Researchers in the clinical laboratory must reco^ize that all variables cannot be controlled, that human sub- 
jects are being stiidied, and that unexpected events may affect the dutcbmes* It is my hunch that researchers 
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bcconie interested in this subjict becauie thgy are diisatiiflid or concfmed about what is happening fn their 
tiaehing situations. TOs motivatts them to think of alttrnaiive modei of teaching and select one to study. In 
other words, people are always looking for a better mousetrap. - 

By way of an example, let me teU you how i became interested in studying clinical laboratory teaching. While 
teaching matemalichild rturslng In a baccalapreat j program, I be^me very concerned about taking students into 
a newborn nursery, having right or ten orthem standing over the crib of a newborn and breathintori that infaftt, 
and subjecting the newborn to a variety of organisms from these eight to ten individuals, f knew full well that this 
infant's immunological response was npt well developed. As I pondered this, I decided tliat videotaping eould be 
a better way to do this initial Irtroductibn and fexaminatiori of a newbori^I devejoped objectives, scripts, and 
eventually vide^apes to introduce students to newborn caffe, incorporating principles of medical a^^^psls and 
theories about the physiological and psychological needs of Infants which the students had already learned. 
Wheo^surveying students about the use of these tapts, I found that I not only protected the infants but reduced 
the wixiety level of students before the nursery j^perience. Obviourfy, more learning could then take place. 
Another result was that my role changed for an "arixious** supervisor of eight to ten students to a "less anxious** 
guider of student learning. Knowing what was expected of them and having m role model, was beneficial to (he 
students* subsequent clinical laboratory performance. ' . ' - 

^ Many researchers In^this area Ire probably examining what they, as teachers, are doing or requiring students to 
do in the clinical laboratory. Some of the questions being asked are: Is the purpose of the clinical laboratory 
learning or doing? Could the purpose be achieved by using multUftiedia? Are the icarners prepared theoretically 
for particular clinical laborato^ experiences? How do we assift students who learn more slowly? Could this 
learning occur in a collegf laboratory (as opposed to the cilnlcal Uboratory) by simulation or students practicing 
on one another? . * ' . ^ . ^ * 

Seivwrlght (1968) studled.ihe expectations of baccalaureate nuriing students regarding clinical experiences in 
public health nursing and Identified three purposed of the clinical laboratory- 

^ ■ . * 

, (1) to give the student first-hand experiences with materials, objectives, methods, and conditions 
associated with th^ practice of his profession, ^> 
^ (2) to provide oppoftunities fbr the practical application of theorii^ as hypotheses and observation 
and evaluation of outcomes; * 
(3) to fuhiish the studrtit with empirical data on which he can base future action. * 

It has been shown that we In nursing tend to think of the cUnical laboratory as the laboratory and forget the 
value of the college laboratory. With Selvwrlght's purposes^jn mind, we can begin to look at college versus 
clinici! laboratory expediences for students arfd determine Jf consistency exists between clinical experiences and 
their purposes, i ^ ■ 

Qhamct^stic^ of EesOTtial ElemCTits 

A further review of the literature revealed eight characteristics of the essential dements of the labbratbry: par- 
ticipation in activities of the profession, direct contact with humarj and material resources, learner involvement, 
guided experience, meaning for pointing out relationships, intellectualiEatlon, ego-rnvolved experience — satisfy- 
ing and challenging, and personal and social 4^alues for the learner. These charaet^istlcs were Idfntified in both ' 
general and teacher education by several authors (Blair, 1953; Briggs, et aL, WBi Shar^, 1956). As they are 
discussed, yoii will see thaf some are applicable to both the college and the chnlcal laboratoft^ and that they can 
be used to decide whtiher a^partlcular activity requires laboratory experience and, if so, whether in the college or 
the clinical laboratory. * ~ ^ _ ' 

Partkipatlon in activities of the profession. There are some activities of the profession which the student could 
do in the college laboratory which would not necessarily require a client or a patient, and therefore, should not be 
planned as a clinical labcfratory experience. There are other activities of the profession in which you do need a 
client or patient or at least another humaiubeing — for example, the teaching of proper and comfortable body . 
positioiyng, for which it is awkward ro uie the Chast dolls. At Florida State, for example, several of the faculty 
found that If they used other students in the college laboratory In body positioning exercises, the practicing stu- 
dent and faculty received feedback from the individuals as to their comfort and how they felt they were handled, 

Along these same lines, the faculty iiave developed '^stations" In the college laboratory. These stations are 
usMally compete cubicle^ representing a hospital patifent*s unit, Students are taught problem-solving using jhese 
stations and a patient situations Two typical situations are a patient receiving an, Intravenous feedingln which the? 
tubing is twisted or attaghcd incorrectly and another situation which requires that vital signs Be assessed. This' 



incorporation of problem-solving any nursing skills is the focus of the btginning course and, it is hoped, kids the* 
student in applyini knowledge and skills in future clinical laboratory prpbleni'Solving experiences. 

Dirtct eotitut with humaD and matertal resources^ The classroom is ujed for teaching theory, but in an applied 
science, such as nursing, there comes a time and a need for the "laying oniof hands'* or the manipulation of 
equipment — thus the need for the clinical laboratory. 

LffliHer involvfinfnt^ This need for participation by the learner can be supported by basic learning theory, that 
is, being an active participant in teaming is more effective than being a |aisive recipient. 

A guided eiptrience. The reason we have the faculty in laboratories is to enable the faculty member to guide 
the learners. Some persoffi use ♦he verb, supei vise, but to others in nursing this has a connotation of elbow super- 
vision* Each faculty member has to determii e what guidance is needed. For instance, if a faculty member 
recognizes that a particular student has a gooc^ understanding of incepts, principles, and problem solving, it 
may'not be necessary to provide as much guldani e aMiay be needed for other students who seem less sure about 
prindplcs and their own abilities. These latter stuBints may require more direction to prevent them from 
foundering and failing. 

MeaiilDg for pointing out ^latlonshlps. If one believes t^t the clinical laboratory is for practice in applying. 
iKeory, then content or theory should precede it. pne should not expect itudents to apply theory they have not 
been tmught or required jo know. That is comparable to'asking for the "impossible dream/* This is a difficult 
dilemma, since instructors freqtiently Overlook students* limitations and expect them to apply all the knowledge 
known^to ihe instructor* Faculty have to be mindful of what the student is expected to know at a particular point 
in time and then require only. a demonstration of that knowledge. In addition, this means that we begin to look at 
clinical laboratory assignments according to course expectations. This probably would eliminate the expectation 
fhat students in their first nursing course can give total pa^enf care, but instead are to practice giving segments of 
care related to what they have been ftarning. Another example would bi sending students to a. clinical laboratory 
to administer injections prior to being taught the principles underlying parenteral administration. This certainly 
would be an inappropriate aetivity. There should be a relationship between theory apd practice with the theory 
-preceding the practice. ^ ^ ^ 

InteUectuallzatlon« This characteristic qontradicts the sequence of learning which was typical of hospival 
diploma programs, where it was necessary to do a certain number of selected procedures or activities, such as OK 
wrubs, before a student was deemed proficient in those procedures. This infers^ equality of replication and depth 
of learning. It is questionable, however, whether a greater degree of knowledge resulted from 25 scrubs, or S 
scrubs. Rather th^ numbers of experiences, greater attention should be given to the development of the inteUec- 
tual processes within the learner. Does one learn from doing or do to learn? 

One study that I reviewed (Fredrickson and Mayer, 1974) exmined the problem-solving ability of nursing 
students. This twin study investigated the difference in problem-solving abilities of baccalaureate degree and 
associate degree graduates. The findings were limited 4o a small sample size (schools from one urban area) and 
revealed no signifl^ant difference between the two groups. More important, both groups used only the first three 
steps.dt the nursing process — defmition of problem, collection of data, and postulatlon of solutions. Evaluation 
of solutions was not demonstrated. One then should ask. Was evaluation of solutions faught, and did students 
have clinical experiences which included evaluating care, arid possibly, the revision of care plans? * 

A similar type of twin study (Allerman and Britteni 1975) examined students* perceptions of the relevance and 
use of the clinical laboratory^in learning the practice of nursing The investigators studied 163 baccalaureate an,d 
276 associate degree nursing students from NLN-accredited schools in metropolitan New York and New Jersey. 
The perceptions of both groups in reference to the nursing process were that they most often practiced the 
tehavior of gathering data, with less evidence of planning, implementing, evaluating, and revising nursing care. 

Both of these studies present shocking results for nurse educators. Students, upon graduation and^hen 
employed in the practice of nursing, are expected to be able to use the nursing process in its totality. One then 
must ask, Have these graduates had the opportunity to develop their Intelle^ual abilities and participate in the 
activities of the profession (the first characteristic)? 

vEgo^nvolved exptrlenct ^ latlsfylng and chaUenging, Many of you know of the study done by Fox, 
Diamond, and Assbciaies (1965) to determine satisfying and stressful incidents for nursing students. The imrlica- 
tiens for n^rse educators were many. One in particular was the need to provide feedback to students on their per* 
formance during laboratory experiences, They certainly need support, but they must also learn to evaluate 
themselves. Through this, they will not only gaiif satisfaction. but also be motivated to sharpen their skills and 
knowledge before the next laboratory. Sometimes, it seems that nurse faculty lose sight of the need to encourage 
students. 



Ptrsonal.iiid lod^ wlum fo^tht Itanier, Only those experiencfi that havt some,^el^anct for tht'iearnfrs 
.should be used. The Allerman arfd Britten twin study (1975) revealed that, based on the perceptions of students, 
the cllmcal laboratory was not piMonally relevant. Students reported little, if any, inpunnto decisions concern- 
ing their clinical iaboratory experience and a lack of corrflation betwev-n clasirdom preientations and laboratory 
activitieSi ,* . ' ' 



r 



. EwCTitlal ElMilCTite of tiie Laboratory 

Another useful approach to th^ study of the laboratory is through its essential elements. Tfiese elements could 
be used to study either the college or the clinical laboratory or a combination of the two. Teaching strategiis in 
the laboratory will Interface with these elements as well. L will attempt to refer to signiflcant research on these 
elements as we review them. * ' - 

t 

Perhaps one of the most important studies in nursing education was done f»y Zasowska (1907), She IdentiOed 
. nine signincant factors qf a laboratory experience. She then completed a descriptive survey of faculty in selected 
baccalaureate programs to determine if the clinical laboratory experiences provided were based on the nine 
^ significant factors* She found little, if anyi relationship between thm^ 

Subsequently, Infante (1971) searched the literature and identified 14 essential elements of the laboratory. She 
then studied faculty in baccalaureate programs in ^ew England to determine If their beliefs and activities cor^ 
related with these essential elements. Her findings showed that the faculty egpeused beliefs consistent with the 
- elements but did not support them by their activities. Clinical laboratory aciivlti^ of students were very much 
oriented to caring for patients. Her qonclusion was that, although there was a trend away from the worker- 
concept ip baccalaureate programs in nursing, this approach still dominated the teachlng-learning orientation 
considered essential for an edueational program, ^ 

i^^bsequent publication, Infente (1975, p. 22) classified these 14 elements under three categories: 

(1) Teacher mponsibiHty-cintered efemenis opportunity for patient contact, o^fbtives for 
^ wiivitics, competent guidance, individuation of actm ^ 

(2) Legmer-centered eiemenfs — practice for skill learning, encouragement of critical thinking, 
opporturfity for problem-solving, ppportunlty for observation, opportunity for ex^rimentation, 
development of profeisional judgment or decision'-making, encouragement of creative abilities, 
provision for transfer of knowledge, participation in integrative ac , 7 

(3) Other-cwntered elements — utilization of the team concept. , ' ^ ' 

My own research (JSenning, 1974) was based en a modification of Infante's Hjessentlal elements. Actually, 
they were condensed into 13, because two of them did not seem discrete. I used these ll^lements (ppportunhy 
for client contact, leaFner-focused objeotives ; faculty juidancet Individuiil learning, oppcmunity for bbsemtfon,^ 
opportunity to pr^tiee skills,^ promotion of critical thinking, ^couragement of ^perimentation, fbsterihg of 
creativity, opportunity for transfer and application of knowledge, provision for Inteirative activiilesi^nder= 
stahdiiig of team concept, Md development of professional judgment) in developing, an instrumlntjased on 
clinical laboratory activities. This instrument, in the form of a questionnaire, was desipied to detcrtnine frsenlof 
students in baccalaureate propuns pecpeived these actlyities as workerH^riented, leamer-ariente^, or a mixture, 
of both. The questionn^res v^re pompleted by 725 seniors prio^to graduation from' 21 nursing schools 
throughout the country. The jchools were selected through a stratified random-sampling process to assurelhat 
there would be represf ntativeness. ' . ' ■ 

The findings were rather sitfprising to ml. The learner-concept was identified by a relatively high perc^tage of 
students. Thus, there seemed to be a movement away from dinieal'laboratory activities being perceived as work 
experiences. Hdsyever, the students perceived their clinical kborator)^.aetivitiei as focusing on nursing carg ac- 
tivities rather than learner objectives, Much faculty^ guidance was acknowledged, Anofter unexpected finding 
was the use of the college laboratory or other learning modalities for initi^ and continued practice of skills. But 
the students' perceptioni also revealed common problem^ in nursing sctfooisi clinical laboratory activities were 
not individualiied, nor were they planned to complement theoretical courje.content. Care pf the 111 was a prevail 
ing activity. * ^ !^ ^ ; 

There Ij still a great need for resdwch In nursing education in reference to each of th^e essential elements of 
the laboratory, as well as the teacher and learner classifications of these elements. Creativity, for example, is one 
essential element of which we know very little — including how to measure it In nursing, and how It Is 
demohstrated by students in the labofatory. 
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Another element which could be studied in the laboratory is the development of professional judgmeni in 
students, This could be done through the use of hypothetical nursing situations or specially designed simulated 
college laboratory situations. A longitudinal study of selected students and their ability to make rational 
judgments would be another approach. 

Now that 1 have discussed the essential elements of the laboratory, I would like to show how we can use these 
elements to teach nursing more effectively and suggest some areas where further study is i .eded. (In reference to 
teaching, the use of the laboratory in nursing education is poorly taught in graduate programs. This is inex- 
cusable, especially in those programs which prepare graduates for the functional role of teacher. If faculty do not 
possess an in-depth understanding of the laboratory concepti how will laboratory leaching be ini|>iv..wU 

Teach^ Activity and Behavior 

Intrapersonal rtlfltions. There have been several nursing studies on teacher behavior. Glass's ( 1971) study ex- 
amined the behaviors of faculty in the clinical laboratory in baccalaureate programs in Canada, Using grounded 
theory as the methodology, her major findings were that teachers are striving toward the development of an ideal 
professional nurse but that the "guest" status of nurse faculty in the clinical laboratory resuhs in their major ac- 
tivity as acting as buffers between staff and students. Hence, the clinical teacher plays a tremendous role in public 
relations and diplomacy. 

The art of qutstioning. This has been studied in the classrooni, .but it could also be examined in the laboratory. 
My own observations of faculty in the laboratory revealed that thay are asking students what they are doing 
rather than why they are doing it. Students prepare^ lengthy care (case) studies, giving the rationale for their ac- 
tions, whereas principles and concepts would be better applied if students' knowledge was sampled while in the 
laboratory. Should they be giving care if they do not know why they are giving it? 

Planning assignments, We all recognize that assignmenti in the clinical laboratory should be based on the 
needs of the individual learner and the objectives of the course. But are they? Too often assignments are made on 
the basis of the types of patients or clients available or the interest of the individual teacher: Closely related to 
assignments is an examination of the kind of guidelines provided for pursuing an assignment. More frequently 
than not, it is telling a student what to do rather than validating what the student has judged as needing to be 
done. Teachers, therefore, are accused of doing more telling than teaching. 

Instruetof sflNptrcfption. Do the faculty members see themselves as teachers first and nurses second or just 
the opposite? The way teachers perform will depend on their perceptions of themselves, If they view themselves 
primarily as nurses, they may have a tendency to focus en paiitnt care before student learning, even though stu- 
dent learning is the reason they are there. This is a difficult decision for many new^ faculty, especially those who 
were educated as clinical specialists and lack a proper understanding of the functional roln of teaching gained by 
studying educational theory and a teaching practicum, 

EvaJuatlon of itamtrs^ Is the teacher evaluating the students' performances in reference to the objccUveii for 
each learner or on each one's ability to give total patient care? Faculty in the laboratory could be studied acc.>rd^ 
ing to how and why they use selected essential elements of the laboratory concept, recognizing that the elements 
var) in simplicity and complexity. Some of the elements and how well faculty usu them could then be studied j-ar- 
ly in the program while others could be studied at the program's termination. 

LeamCT Activity and Behavior 

Selection of asiignmtnts by students* Studies have been reported in whicH students participated in the selection 
of laboratory experiences. There have been different results from each of these studies, but in general, it was 
found that seniors were more effective in selecting clinical laboratory experiences according to their needs and the 
objectives of the course. Perhaps they had a better perception of what they knew and what they needed to know 
prior to graduation. Learner activities or behaviors could be studied in conjunction with selected essential 
elements of the laboratory. 

Psychological stmson. This is the stress and the anxiety that nursing students experience while progressing 
through the program. Many faculty and some students still believe that nurses should never make a mistake. 
There are many situations in which one can err and a patient will not be harmed. We must overcome this orienta- 
tion that a learner must do it nght the first time — or else! The use of biofeedback, tutorial study, or group 
counseling may be effective ways of reducing this stress. There is little, if any* research on the use of the newer 
psychological modalities for reducing anxiety. Group counseling has betn shown to be effective in reducing nurs- 
ing students' anxiety about death (Redick, 1974). 

Leamer sclf-tvaluallon. Developing ways for learners to evaluate themselves can have long-lasjing effects on 
their performance as professional nurses, 
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ComblnM Teacher-Leamer 
ActlTlti^ and Behavlora 

Evaluat ion in reference to laboratory experiences is an area for joint exploration of teacher and student ac- 
tivities and behaviors. Who should participate in the evaluation process? How? What is the plan for formative 
r aluation? Do students paflicipate in this? How is it accomplished? How frequently are evaluations given? A 
study to determine how students would react to having more frequent for;^ative evaluations by instructors might 
rwveal that students arr less threatened at the summative evaluation conference. That, at least, is my hypothesis. 

Another research area would be analysis of teacher-learner interactions. Is the teacher functioning in a guiding 
role? Is the teacher serving as a facilitator and a validator or as the traditional supervisor who always requires you 
to k row the answer? The analysis of Interactions has many implications for the teacher a^ well as the learner. The 
leariicr who is threatened by the teacher will probabiy be hesitant to seek validation from this teacher. In turn, 
the teacher may become less cognizant of how well the learner is performing. 

Modc» of Insteictlon 

Mode of instruction is a large area in which much research has been done but in which much morecan be done. 
Arnold (1975) studied three teaching strategies lectures-discussion^ programmed materials^ and student-choice — 
to determine which was most effective for teaching "protection techniques to selected freshman associate degree 
nursing students.- ■ She found no difference in the responses among the three teaching strategy groups as 
measured by written and performance tejts. 

Is one modw of instruction more effective than another? Do some students learn more effectively from a par- 
ticular method of instruction? In this era of multisensory stimulation, is multimedia a more effective learning 
modality? Do students gain greater satisfaction from discovery learning? 

Mod^ of Xeamliig 

Research concerning learning theory Has made great strides since the beginning of the century, The 
acknowledgment of educationally disadvantaged students in the 19^ has further stimulated this research. Now, 
there are efforts to match the mode of instruction to the students* learning style. Results stem to favor the use of 
multiple senses for effective learning. Thus, educationally disadvantaged students could become nurses if their 
learning style and type of instruction were compatible. 
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„ In rectnt yeaffs, there has been an emphasis in higher education on profeisional growth through faculty 
development activities. Although most nursing programs have encouraged participation In faculty development 
activities by various means, research In this area hassnot been stressed. The purpose of this paper is to discuss 
sqme of the resei rch which hus been done on the nature of faculty development and on factors* particularly sex* 
role eKpectafionst which affect participation among nursing faculty. 



Apjtt^ch^ to Faculty DevelopmCTit 



Faculty development ericompasses those dctivlties of faculty, which are Intended to promote professional 
growth. Francis define faculty development as an Institutional process 'twhich seeks to modify the attitudes, 
skills; and behavior of faculty members toward greater competence and effe^iveness in meeting student needs, 
their own needs* and needi of the institution** (1975, p. 720). In the frlmework of facuhy development, the 
faculty member is viewed a teacher, an individual, and a member of the educational institution (Phillips, 
1974). \ < 

Several approaci^ to facility development have been encouraged. Nadler (1976) stressed the use of public 
seminars, job rotftlon* exch^ge programs, and individual resource people ^ methods to facilitafe faculty 
growth^ Mbst faculty deve]op|ment programs offered by institutions consist of workshops, orfuhtation sessions. 
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and formal cournes. Respondents to a survey by Bogart and Elson (1977) indicated that short workshops, con- 
tt-rences, and short courses are the most effective forms of facuhy development activities, while a survey of 1.783 
college facility developmerii programs (Ceniraj 1978) found that larger colleges and universities use more tradi- 
tional development efforts, e.g., sabbaticals and temporary teaching load reductions; smaller eoll^ges tend to use 
programs run by and for the faculty; larger two-year colleges and universities more often use instructional 
assistance via specialists in instructional development, audiovisual aids, or other instructional services; and 
assessment techniques, e.g., ratings by students, colleagues, and administrators, are most common among two- 
year colleges. 

Several educators suggest strategies for laculiy development. Ramsey and Holmes (1976) propose five: a 
Hoaiing workshop where faculty visit other schools; staff rotation or transfer of responsibilities; a student 
ieacher center where faculty could work closely with a group of student teachers in a iraining/learning situation; 
short-term sabbaticals or general leaves; and external evaluations by an accrediting agency which alerts ex- 
perienced faculty to current trends, Lewis Spitz (1977) advocates four broad approaches to faculty developments 
the personal approach (achieved on a one-to-one basis); faculty development programs (conferences, workshops, 
lectures, etc.); curricular changes (liberalizing courses in one department which leads to cooperative teaching 
• ituaiions among the faculty of various departments); and the humanities as a resource for faculty renewal ('*io 
deepen and renne a more general responsiveness to life itself"'). 

The programs that faculty have found to be most useful were those which built on the faculty member*s in- 
terests, provided choices, promoted exchange of ideas among faculty, related qualities of newness or in- 
novaiiveness, and occurred in the local institutional setting (Zigarmi, Beiz, and Jensen, 1977), Likewise, the fac- 
tors that Lawrason and Hedberg (1977) found necessary for success in "instructionar' development were, in 
order of their importance: commitment by the Institution, faculty rewards, skills of the instructional develop- 
ment staff, resources and facilities, evaluation of programs, faculty openness to change, student attitudes, and 
focus of the instructional development center. Rose (1976) advocates that faculty development activities should 
be related to measurable and meaningful results and to the goals of higher education, while other studies (Sagen 
and Youga, 1977; Strode, 1976/77) stress the importance of personal (humanistic) enrichment and its long-range 
effect on improved instruction. 

Factors Affecting Faculty Development 

Research that has betn done .on academic women and their world of work has yielded important data on fac- 
tors such as sex-role stereotyping, family variables, career interest, and Job-related variables, all of which may af- 
fect faculty development. Little research, however, has been reported about the specific effects of sex-role factors 
on the development and careers of women in higher education, particularly in female-dominated professions 
such as nursing. Th: rest of this paper will discuss the research done on the factors just mentioned and the im= 
plications for the professional growth of nursing faculty. 

Sex-Role Factors 

While little sex-rolasresearch has been carried out in predominantly female professions, several historical and 
theoretical analyses have emerged. Ashley (1976, 1980), Greenleaf (1980), and Grissom and Spengier (1976) pre- 
sent important historical and current analyses of the effects of women's socialization on the nursing profession 
and on the behavior and attitudes of individual nurses. Most of their opinions^ questions, and hypotheses, 
however, have yet to be translated into research. 

When exploring sex-specific traits and behavior, the social context appears to be a critical factor. This may be 
frequently overlooked in studying female-dominated professions, but would be the focus in sex-role rCLearch of 
the third and fourth types described by Hochschild (1973) — minority perspective and politics of caste. There is 
little research available using these two perspectives to deal with nursing; but there are several which should be 
replicated within the profession. Goldberg*! (1968) study of women students* value Judgments of male versus 
female intellectual and professional competence found a general bias by women against women, ^ven in female 
professions. This study has not been replicated, using as subjects practitioners who are already socialized into 
male-dominated or female-dominated professions. 

The sex-role identity of practicing nurses has been investigated (Simpson and Green, 1975) and also that of 
nursing students (Stromborg, 1976): The "paternalism'' and *'oppression'' of the nursing role in hospitals has 
been discussed (Ashley, 1976), and a study of 1,998 married nurses in Detroit shows "family ideology" as a fac- 
tor in the work patterns of nurses (Cleland, Bass, f^Hugh, and Montano, 1976). 
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Family Ideology 

The family ideology held by a woman has an influfnce on her success in a professional career. Women who are 
bright, from upper*class backgrounds, whose mothers were collegMducated (Anplst, Mickelsen, and Penna» 
1977), and whose educated fathers encouraged them to achieve (Hennig» 1974), clearly display more liberated or 
equalitarian attitudes about themselves both as caree^-oriented professionals and family members (Rapaport and 
Rapap©rt,-1971). 

Another interesting study of successful career women in management/executive positions (Hemiig and Jardin, 
1977) found that a majority were either only children or the eldest child of a group of female offspring, and that 
they showed the influence of an educated, encouraging father who "managed" their careers, These women either 
remained single or married significantly older, already-successful professional men* and had few children, if any, 

A study of successful black professional women indicates thai black women **seem to have acquired a sense of 
confidence in their competence and ability*' and account for GO percent of the graduate degrees in predominantly 
black colleges between 1964 and 1965 (Epstein, 19V ). 

The fact that the percentage of women on four-year college faculties declined in the 1960s, a decade of great 
expansion in enrollment, is reported by Howe (1975), and may or may not reflect conflict between family 
ideology and caretr demands , 

Feldman (1973) found that 55 percent of the married women in graduate school had husbands with graduate 
degrees. If this group of husbands peflected more equalitarian attitudes toward sex-roles, as one might expect 
from other studies (Hennig, 1974; Bayer, 1975; Angrist ei ai, 1977), there would be less sexrfole conflict and anx- 
iety experienced by this group of married women. 

However, a family must face its own special responsibilities* Research shows that for two-career familiH there 
are four outstanding problem areas: housekeeping duties, child-rearing, nepQiism rules that require job priority 
decisions, and Job mobility and advancement (Astin, 1969). 

The two-car^r family indicates an emergiDg population trend with four family types identified by Poloma and 
Garland (1971): (1) The traditional family husband is tKe breadwinner; wife-s job is viewed by both as a 
hobby. (2) Neoiraditional family — wife*s job is needed to maintairi farnily standard of living; husband helps 
with childcare and housework; his Job requirements have priority in decision-making. (3) Matriarchal families — 
wives earn more than husbands and apologiie for doin^so; husband do^s not view himself as having a 
homemaker role* (4) Equalitarian family — childcare shared; homemaking shared; Job priority varies according 
to "what's best for us all** and **what's fair to each career*** 

In our present society in which stereotypical sex roles are becoming blur^^cd (Bern, 1974; Gaudreau, 1977), 
there is much criticism about the bipolarization bf masculine and feminintj attitudes. Studies based on bipolar 
masculine and feminine role-identity are by deflnition biased, that is, they require that beliefs about childcare, 
job mobility, value of a career, and housekeeping duties must be inherently masculine or femininCi 

A more logical and unbiased approach would be to measure beliefs about childcare. Job mobility, career 
priority, aiid housekeeping duties on a scale with traditional divisions into sex-role stereotypes on one end and 
equalitaHan attitudes on the other. 

Such a continuum might well be more appropriate in the study of the types of family ideology exerting in- 
fiuence on the nursing faculty member^. It would certainly have explained the startling finding that n^rsing 
students with masculine attitudes were most in harmony with the image advanced by the profession (Stromborg, 
1976), or that middle-aged profession^ females have become somehow more masculine as they aged from 40 to 
60 (Neugarten, 1968), or that a study on nurses **in a university meeting** found 15 percent to be feminine, 19 
percent masculine, and 38 percent androgynous in their attitudes (Simpson and Green, 1975), a * 'three-way split 
in the group that seems illogical at best and bizarre at worst"" . ^ ' 

The beliefs held by a family unit are influenced by the two adults who Initially form the unit. Each of these per- 
sons has a set of beliefs about childcare responsibilities, housekeeping reponsibilities, and priority- value of his or 
her own career in family decision'-making. Each spouse in a two-career family also has beliefs about the other's 
carier, and these must be nexible and equalitarian if reasonable career development is to follow for either one. 

Careere and Wmnai 

The word career has come to be used in a broad sense to *'desciibe an individual*s Nfelong work pattern ~ the 
way Ln which the individual expresses self and relates to society thraugh work** (Isaacson, 1977, p, 7). A review of 
career development in American women produces a sharp contrast to that of men in American society. The 
socialization process for males, however implicit, however unconscious, includes the assumption that they will 
work for most of their lives. This assumption gives '*men an objective: to make the best of it that they can, which 
is widely interpreted as career advancement** (Hennig and Jardin, 1977, p. 40). 



A first job is the appreniiceship. A man expecis to masier it and move on lo another level (Hcnnig and Jardin, 
1977, p. 41 ). The masculine identity is achieved by doing, whereas the feminine identity is ai:hieved simply by be- 
ing. Proof of maleness rests in a man's ability to perform certain tasks or rituals or activities in ways that are 
defined in American society, Proof of femaieness, in contrast, lies with the woman's biological capacity to bear 
and nurture children (Benoliel, 1975, pp, 22-27), Horner (1975, pp. 157-175) found evidence that when faced 
with a conflict between her feminine role and development of her personal talents, the competent and motivated 
female will adapt her behavior to the sex-role stereotype. Thus, women usually vaiidaie their feelings of esteem 
and identiiy by associating v/lth such stereotypes. This perpetuates psychological dependence which may be func^ 
lional in their relationships but is injurious to the self-concept of those who have internali/ed the values of the 
culture. C ertainly, it is destructive to feelings of esieem la know that you are capable but that ynii are not using 
much of your capability (Bardwick and Douvan, 1971), 

Evidence she »vn by Horner (1975, pp. 157-175) resulted in the controversial conclusion that women in 
American society tend to avoid achievement and success, ihey tend not to participate in certain roles or seek 
goals, since accountability and goal-setting are not a part of the usual female socialization process. Built iniQ a 
usual process of female sqclalizaiion is an orientation to the present rather than the futiire, which tends to project 
a dependent image (Dean, 1978, pp, 10-14), Dael Wolfe (1954, pp. 234-236) summari/ed some of the earlier 
studies of female noncompeiitiveness in the work world. He concluded that 

taken at their face value these studies point cfearly to the conclusion that the typical goal of an 
employed woman is not promotion and advancement in her chosen field. The strong wish is for mar- 
riage and a home. When that wish cannot be realized, continuation in the same or a similar job is a 
more frequent goar than is promotion. 

Work done by Hennig and Jardin (1977, p. 40) has demonstrated a different career foundacion and pattern for 
some women. In their study of 25 successful female executives, they found that these women were 

taught, encouraged, and supported by fathers, who expected them to aspire to and prepare for a 
career; who poised on to them their own view of a career as an integral part of a person's life: that 
they would work, just as a man would do, for the greater part of their adult life. 

Each one had been the first child and there was no evidence that the fathers would have preferred a son. The 
fathers emphasi/ed skills and abilities rather than any sex role. The results were successful women in successful 
careers, ' ^ 

Bailyn (1964) described several routes chosen by women who seek fuINiime professional activity. Some choose 
a career as a secondary course if unsuccessful In the primary female role. Others begin the typical female career 
but ar^ forced to enter an occupational career when divorce, death, or separation from a spouse occurs. Some 
women are able to achieve some success in combining marriage and profession, Bailyn (1964, p. 709) made the 
following observation about the latler group: 

But no amount of success in her work will ensure a satisfactory life-style If there is strain in the 
woman^s role in her family and community. And here the attitude of her immediate environment to 
her participation in professional work is crucial. The most important potential source of support or 
hostility H the husband, and his attitude must be a central factor in any empirical study of profes- 
sional women. Less obvious, but also important, are the attitudes of contiguous groups such as 
neighbors, husband's colleagues, or the parents of one's children's friends, for these are groups to 
whorti one's work role is highly visible and who serve as E'lconstant reference for comparison and ' 
evaluation. 

According to Bernard (1964), women in academics may be classified according to commitment, namely profes- 
sional and fringe-benent. The term "fringe-benefit" denotes someone of benefit but on the fringe of the profes- 
sion. Professional and fringe-benefit women "differ basically in career motivation, reference groups, role con- 
ception, and levels of aspiration" (p. 100). 

The frequent phrase from fringe-benefit women is that they do not have to work. They enjoy the praise of the 
women who s^rve as their reference group, that is, wives of other professors or businessmen who are impressed 
with their professional achievement, riot female professional colleagues. Fringe-benefit women feel satisfied with 
their positions and pose few role problems for their male colleagues. Fringe-benefit women see themselves merely 
as teachers, not scholars or researchers. Similar to many working women, they enjoy their work but do not iee it 
as a necessary career (Bernard, 19^, pp. 100-101). 

Almost by definition, women in the fringe-benefit status are rnarried. They see their role as wife and mother 
primary to their role as professor. Since they will usually only consent to work if their family approves, or at least 



h siippiinive. not many severe dilTiirulties arise from their professional aeiivities (Bernard, 1964, p. 215). Fjnd= 
ings by Seyfned, trickson, Crowell, and OMmoe (1977, p. 695) have indicated an increase in the percentage of 
v^omen with families Nceking faculty positions in programs of nursing. This increase could have an effect on the 
number of fringe-benefit women and, therefore, an effect on faculty development methodology. 

Job SatiBfactJon 

There has been a continuing interest in the subject of job attitudes since Roethlisberger and Dickson published 
i heir nummary of the Hawthorne research, Manugenwnt and the Worker, in 1939, Their work was a primary ini- 
pctus in turning attention toward studies of the worker as a **feelingand experiencing human being** (Neff, f968, 
p. 135). In spite of a plethora of studies, there is still great controversy, not only about the roots of job saiisfac- 
lion, but also about the derinition and measurement of this concept. 

Although the goal of the worker is to achieve some kind of satisfaction, the goal of the organization is for 
him/her to be productive. Is a happy worker a productive worker? Unfortunately, some researchers (Vroom, 
1964. pp, 53N536) have found no relation between performance and satisfaction. Moreover, Vroom reported a 
median correlation of J4 between satisfaction and performance In numerous studies that he compared. 

A recent position, based on reinforced theory, and advanced by Cherrington, Reitz, and Scott (1971, pp, 
53U536), considered both satisfaction and performance to be functions of rewards. In their investigations, the 
rewarded subjects reported significantly more satisfaction than unrewarded subjects. In addition, when these 
rewards were given on the basis of performance, the subjects' performances were significantly higher than sub^ 
jecls whose rewards were not related to their performancei. They found that when low performers were not 
rewarded, they expressed disiatisfaciion, but their later performance improved. Conversely, when low per- 
formers were rewarded for thetr low performance, they expressed high satisfaction, but continued to perform at 
a low level, The same pattern of findings occurred with high performing subjects, with one exception — high per- 
formers who were not rewarded expressed dissatisfaction, and their performance significantly declined. When 
satisfaction and subsequert performance were correlated, excluding the effects of the rewards, the correlation 
was essentially ttio. 

If appropriate rewards carr motivate a worker to higher productivity, how can an organization motivate its dif- 
ferent employees who may have different types of needs? Lawler (1971) su|gested that organiEations might profit 
by implementing "cafeteria'Styli" plans. These plans allow individual employees to select any combination of 
fringe benefits they desire, Unfortunately, Lawler *s plan focuses only on extrinsic motivators. 

Much of the work in job satisfaction has been done In the areas of psychology and industry. Job satisfaction in 
faculty roles has received some attention in educational institutions, Marriner (1977* pp. 349-360) found a high 
correlation betwleea Job satisfaction and organizational climate. Work by Seyfried a/ (1977, p. 692) supported 
research done by Marriner. The authors found that **the work itself and ^^responsibility** were the reasons 
nursing faculty chose a particular place t6 work. Particular factors that nurse faculty found important were: op- 
portunity to engage in research, available library and instructional aids, opportunity for educational leave, and 
continued education. ^ ' 

Though most faculty feel they are committed to self^development (Spitzer, 1976), several barriers interfere 
with the faculty development process, Thf most frequently cited barriers are time and resources (Grandjean, 
Aiken, and Bonjean, 1976; Sommers, 1977; Spitzer, 1976). Involvement in faculty growth activities has also been 
thv/aried by the lack of adequate rewards for participation. Spitzer (1976) found that faculty viewed instructional 
improvement as the lowest ranking criterion for faculty advancement, and that a large proportion of faculty 
would be willing to engage in instructional development if appropriately rewarded. In addition, faculty perceived 
administrators as having minimal commitment to instructional developmeni while putting over-emphasis on 
research and publication. According]to Williamson (1972), faculty members who wish to enact a professional 
rolf — teach, research, learn, maintain autonomy ^ experience conflict with academic nursing programs 
because these often maintain the values of the hospital-oriented system (i.e., deans and directors as prime deci- 
sion makers, central authority), curtailing faculty autonomy or involvement in decision making. 

Conclusion 

It can be concluded that many aspects of nursing faculty development are innuenced by sex-role characteristics 
and expectations, family ideoldgy and dual responsibilities, career values and.paiterns, available resources, and 
other factors peculiar to faculty in a female'dominaied profession. Although each of these factors have been 
studied in academic women, few studies have focused on nursing faculty. Research designs must be developed 
that include consideraiions of these variables in evaluating faculty developmeni efforts in nursing programs. 
Only then will accurate data be available to assist in planning appropriaii faculty developmeni strategies and in 
reducing barriers to participation in faculty developmsnt. 
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Programs in the South 



Peiielope P/Amett 
UnivcrHity of South Carolina at Aiken 



Karen Kriy Esbei^er 
Baylor University^ Texas 



Peggy DahlhauBer W^ltha Collins McGum 

Tennei^e State tJnlvcralty Unlverslfy of Maryland at Baltimore 

Pauline R.* Sommers 
University of SouthCTn Mississippi 

Five researchers surveyed the content of elinical evaluation criteria used by 117 Southern associate, bac- 
calaureate, continuing educaiiont and mastir-s nursing programs. Faculty members who wtrerknowledgfable 
about their programs* curricula were contacted. One hundred twenty-nine questionnaires were returned from 44 
programs, yielding a data base of 44 evaluation instruments containing 1,796 evaluation criteria. 

Findings of this research indicate that six of 129 rispondents'%ere completely satisfied with their evaftation 
procedures; four were completely dissatisfied; and 104 indicated some degree of dissatisfaction, with low 
objectivity being the sourcw* of dissatisfaction for 52 and *'too time-consuming" being the source of dissatisfac- 
tion for 37. 

Of the 1,796 evaluation criteria, 959 (53.4 percent) corresponded with ANA standards of care, while the re- 
maining 837 criteria were classified by the investigators in the following categories: organization (2.1 percent), 
communication (7.9_ percent), leadership ability (4.2 percent)^ group participation (A percent), skills (4,0 
percent), charting (1,1 percent), persona! characteristics (15.9 percent), professional behavior (8,0 percent), and 
other (3,2 percent), ^ 

i 

Findings 

Of all the programs, 57 percent were satisned or partially satisfied with their clinical evaluation tool, while only 
40 percent believed their clinical evaluation tool was not objective. This, however, contrasts with the fact that 
almost half of the identiried criteria evaluate personal characteristics rather than clinical competence, indicating 
far less objectivity in the evaluation instruments than previously supposed. 



/ 



•Absiracts of jwp studies were not available at the time of publication. 
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Obi^tive Evaluation of Clinical 
Performance In H^ltii Ass^smCTLt 

Marilyn Wlnterton Cdniunds Enrtca K. Singleton 

University of Maryland at Baltimore Louisiana State University 

at New Orlean?! 

^ Mary Fry^ Rapsoii ^ Shirley Steele 

University of Ma^land at Baltimore ^ University of Texas at Galveston 

The evaluation of dinical compctcnei of graduati students continues to be a dilimma and chsllfngf for nurs- 
ing educators and practltioneri..Ma$ter*s programs are preparing two distinctly different livils of practitioners. 
Tht traditional maiter's programs profess to prfpare nyrses with knowlfdgi and skills beyond thost associated 
with the baccalaureate preparation of nurses* while practitiwier programs profess to prepare nurses with ad- 
vanced, in^lepthi sophisticated skills asiociated with health aisessment of clients. A vital ingridient to both levels 
is teaching and objectively evaluaiting health assessment skills. 

One major advance toward evaluating the health assessment skills of students objectively and systematically is 
the New York Regents External Degree Health Assessment Performance Examination (H APE), This examina- 
tion deflnes speciflc critical elements in (1) history^takirig, (2) performing a physical examination, and (3) record- 
ing, whinh must be exhibited to complete the examination at a baccglaureate degree l€V||. HAPE was accepted by 
, the current investigators as a model for deveioping critical elements for t,wo additional clinical performance ex- 
aminations for the two types of master's programs: an examination to measurr performance at the end of an 
^ assessment course , and another to be administered after a sequence of courses whigh integrate primary-care, 
aduh-nurse practitioner content. ! 

Using the HAPE as a model » three faculty in two schools of nursing -were trained a^ evaluatqrs to a^ss 
students' performance* Two examinations were developed* each containing over 300 critical elements* Student 
and evaluator guides were developed to accompany these examinations, ^th examinations were given before 
and after the specified content was taught to students. Content validity was determined by a panel of expert 
judges at two schools. The examinations were piloted at Louisiana State University and at the University of 
Maryland with 36 students assessing adult clients. 

Results indicate that nriterion-referenced clinical performance examinationi 4re valid tools for measuring the 
adult health^assessment skills of master's^level students* The statistical findingb suggest several changes in critical 
elements to improve the examinations* Alterations have been made on the basis of these flndingSf deviating in 
many areas from the originar HAPE examination* Correlations were made between students* perceptfons of their 
skill level and their actual performance skill level. Findings showed that there was no association between percep- 
tion and performance. Usin| student guides and testing students before teaching the content improved the 
teaching processi i*e., students knew exaciTy what was expected of them and studied the content vigorously and 
appropritiely. The examinations have been placed in the'curriculum of the University of Maryland Primary Care 
Nurse Practitioner Master's Program and research is continuing at this site* 
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A Comparative Stud^ of CUiilcal 
Parforaiance of TransfCT and 
Generic Studetits Ent^ng the 
Third Level of an Qpen CmTriculttm 

Nuraing Pr^ram 

Barbara L. BuUock Phyllis Vatighan 

Samford University, Alabama Sa^ord University, Alabama 

This WES a comparative study conducted to determinf the clinical perfomianci compctencif s of eight tr/msfer 
and 16 generic itudtnts matriculating into the third level of clinical nursing at Samford University in Birming- 
ham, Alabama. The purpose was to evaluati the ffasibility of using the Clinical Performance Nursing Examina- 
tion (CPNE) from the New York Regents External Degree Program in Nursing to diagnose the clinical learning 
needs of students entering 'the third level of the nursing curriculum. 

The CPNE was developed with the nursing process m ihi' framework, cat^gcirizing nursing activities Into re= 
quired, selected, and overridmg areas. It was desigried to determine the elihical competence of candidates for the 
associate degree in nursing. The required areas include personal cleanliness, vital signs, fluids, and mobility, ^e 
selected are^ include such activities as suctioning, special skin care, sterile dressinp, medicaUon administration, 
and irrigations. The overriding area includes asepsis and physical and emotional Jeopardy. The activities in the 
overriding area are observed as a part of the required or selected actlvitiei, Within each activity, critical elements 
are enumerated m are the criteria on which clinical competence is determined, For this study, students were 
observed while giving nursing care to a patient needing a minimum of three required and three seleeied activitiei.,. 

The hypotheses were that the two groups would exhibit no statistical difference at the M level of significance 
in (1) overall clinical competence; (2) clinical performance in all areas of care; (3j elinica! performance in the 
overriding area of care; and (4) clinical performance iathe required area of care. In addition to the established 
hypotheses, data were analyzed to determine if the CPNE might identify specific clinical learning needs of 
students. . 

, ' Ftadlngs 

The first hypothesis was rejected when the data reflected that the generic group performed significantly better 
in overall performance, Hypotheses two, three, and four were retained. Using the CPNf , it was found that er- 
rors were made in all the activities, except emotional jeopardy, 

While the study suggested that learning deficiencies existed in both groups, the difference illustrated by 
hypothesis one further suggests that students in this tranifer group had greater difficuhy in overall clinical com- 
petence than did the generic |tudents. These findings sUgiest that the CPNE might be used to diagnose clinical 
learning needs at the associate degree level. 



35 



EKLC 



39 



M^surement of Nmsiiig PCTlbimance 
in Two Simulate CUnlcal Settings 

Bally Crawford Helena. McBride 

EttHt Teimessee State Unlverelty . forrilerly of the University 

of Texas at San Antonio 

This dficfi^tiv^ riSfarch mswirs tht following quistion' Qivtn two simulated patient situations, what is per^ 
formance on selected aspects of nursing? The independent variable was the use of two videotaped dlinlcal simuli- 
tions of pati§nt^situatlons. The dependent variable was the score achieved by compaFlng written responses on siK 
open-ended questions (data collectioni planningt and priority^setting) with Nhavioral criteria. Each criteria wes 
worth one points each priority in proper sequence was worth three points. 

The sample consisted of four groups 0/ volunteer studentSt representative oftheir respective populations, who 
were froiti selected classes in a baccalaureate and an associate degree program Oroup A| consisted of 25 femalet 
and three males entering a baccalaureate -'ait€rnaf|route'' program; of these, ^ifi percent were rKs,'14 ^rcent 
were LPNs, Group A2 consisted of seven females from the same "alternate route- ' class one week prior to com-^, 
paction of the program; 51 percent were RNs* 43 percent were LPNi, Qroyp B consisted of 19 females and five 
males at entry into the baccalaurWe * 'generic' ' program; f 3 pei^ent were LPNs, 29 percent had c^.peri^'^e as a 
nurse aide or corpsman. Group C consisted of 49 femalei and two mal^ in an associate degree program one week 
prior to conipletioni 22 percent were LPNs, 51 percent had experience as an aide or corpsman. Group D con^ 
sisted of 14 females and two males one to four weeks prior to completion of a baccalauriate *'generic" program; 
6 percent were LPNs, 56 percent had experience as an aide or corp^ ' 
' The videotapes, demographic data questionnaire, student response sheets, and ^criteria for rating were 
researcher-developed. Content and selected construct Validity were established by eight nurses-—- four bac> 
calaureate faculty^xperts and four RNo wiio practiced in the ctuiical sitings simulated on tape. They viewed the 
tapes, took the test, and corroborated criteria by their written responses, Int^^rater reliability of the rating tool 
was established by Pearson product-moment correlation of scoi ^ from two pairs of raters on each of the six test 
sections. A pair of baccalaureate faculty independentlS' rat^ IS randomly-selected baccalaureate student- 
responses with moderate con elation on all sections. In addition, a pair of associate degree and baccalaureate 
faculty independently rated 15 randomly^^ielected associate degree student-responses with high correlatton on 
four of the lix t^t sections, A pilot studyj done with baccalaureate studmtSt helped to identify unclear test dlre^^ 
tions, inadequate performance time, and incomplete rating criteria, " 

Data were analyzed for frequency count and ^reentage^ Group meiui scores were analyzed and compared us« 
ing analyiis of variance and i tests (p «05), Since inter-rater correlation on the 'Apriorities** section of the rating 
tool were low, r^ulfs of analysis on those sections are questionable. 

Findings ' . 

Group A, performed si^iflcantly higher on four test sMions than Group Group A| also scored signiri- 
cantly higher on <wo test sections than Group C, This same finding was repeated in comparing Group A| with 
Group D. There was ho significant difference from entry to exit of Groups A, and although the, A| samgle 
size was reduced by 71 percent* At exit, Group D ^rfermed sipiificttitly higher on fdur test sections than GrSup 
B at entry, 

lliis study dmonstrates that nursing performance in simulated clinical sittings can be measured with a 
moderate degree of reliability and validityi Further study of performance with different satnples to include RNs 
who work in and ojft of those clinical settinp should done. . , 
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Clinical Teaclting Methods 
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Mehany M^ical College^ Tennros^ 

The problem undtr invistlgaiion in thi^ dticriptive study was: What is tha ralatiohship bilwfen the clinicai 
laboratory teaching mithodi rtporttd by graduate nursing faculty and^those reported by itudents in master's 
programs In nursing In the South? Data were collected from 80 faculty In the Southern region who had taught 
elinlcai courses In masfer's nursing programs|fcto77 and 1978, and 274 students enrolled In th^se courses. 

Results showed that clinical laboratbr^^jeiem^ methods used frequently by faculty were Ihose that were 
largely discussion in nature and did not occur in the actual clinical setting. The methods /frequently used 
correlated highly with the methods students reported as most helpfuL However, there were several methods that 
were never used by faculty and thus not evaluated for their helpfulness. Students ranked the most helpful 
methods as those which required faculty presence. Peer group consultation was also ranked high! Faculty and 
students reported differences In the frequency of use of various clinicah teaching methody by faculty, % 

/ Conclusions 

The following major conclusions were drawn from the study: (1) Graduate nursing faculty frequently use 
ellhical labdratory teaching methods that are helpful to students. (2) Faculty do not Mrceive either their abilities 
or^their rples — or perhaps both — as directly affecting the student's clinical competence and, therefore, do not 
frequently use clinical laboratory teachini methods that place them in tte clinical setting with the student and the 
client, (3>§tudents prefer faculty involvemen: in clinical practice, / 
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^ ^' . . % 

Th^ purpoiei of this study wm to identify clinical labofatory tiiching roles currently used by baccalaureate 
and higher de^ee nursing faculty In the South and determine the demographic charactmiitics which correlate 
with clinical laboratory teaching roles. 

The study population Included all faculty who were teaching In a clinical laboratory setting in Southern bac- 
cdlaureate, master's, or^doctoral nursing progrms (or combination of those programs, but excluding those with 
an associate degree nursing program^ A random sample of 451 teaching faculty were selected for the study. The 
final study sample was 273 subje^s« » 

The reiearcher-deveioped Inventory of Clinical Teaching Rote (ICTR) was mailed with a post-paid return 
^^veiope4o each subject: The' ICTR consisted of two paUsi Put^One pertained to selected dmographic 
characteristics; Part Two was a Ljkert^type scale which identif!^ how frcQUently IS teacher roles were used« 
Drawn from previous studies on clinical laboraton^ teaching roles, the listed roles were* consultant, resource per- 
soni collaborator, collogue, tutor, craftsman/apprentice, demonstrator, instructor, supervisor, observer, 
validator, evaluator, socialization agent, apprentl^, coordinator, proctor, discipUnariui, uid liaison* Six role 
categoric were used for the 18 roles on the ICTR: advising, evduating, overseeing, conferring, steering,' and 
locialmnf . Content validity of the ICTR was established using a panel of II expert judges, all consisting of facul- 
ty currently teaching^ in baccalaureate and higher de^ee nursing programs, InstrMment reliability of .809 was 
established. Data were statistically analj^ed using frequenci^i means, analysis of variance, Pearson correlations, 
discriminate function analyses, and factor aniU^es^ 

Findings 

Statistical uialysis yielded the following findings. Faculty use from 14 to 18 different rol^, Hie teacher 
chara^^stl^ which signiQcantly related to the use of the teaching roles^ were: level of students taught, years of 
teaching experience, highest degr^ held, clinical specialty, i^e, uid size of faculty group. Formal coun^ In 
teaching with or without a practicum did not have a si^ificant relationship to the role used by teachers. 

The role categories, in descending order of frequency used, werei advising, ev^uating, overseeing, confening, 
steering, and socializing. A factor anal^i^of the 18 rol^ yielded five meaningful factors or categories which 
replaced the ori^nal six classif^ng categoric* Listed from hi^^t to lowfst in Importance, they are: (1) Steering 
l^ose roles In which the teacher actively guides and dirMs the student. Roles which factored into this 
oitegory were tutor, craftsman/apprentice, demonstrator, instructor, and supervisor. (2) Overseeing ^ Those 
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' roles which mvolvt monitoriAg and managing thf^arrangiminti for the student learning ixperience. Roles which 
factoffd into ihU category were coordinator, proctor, disciplinarim, llalion, and evalumtor. (3) Patterning ^ 
Thoif roles assumed by the teacher which place the student and teach^ in a eolleague relationship in order to 
move to\yard proff^sionalism. Rol^ which factored into ihii category were collaborator, colleague, apprentice, 
and socidization agent. (4) Validating — Those roles in which the teacher provides performance feedback to the 
studei^t. Roles which factored into this' category were observer and validator. (5) Advising Those roles in 
which the teacher provides the expertise in interacting with the students Roles which factored into this category 
were consultant and resource person « ' 

As a result of the facte r analysis, the socializing and conferring categories were combined into one category 
and renamed patterning. Additjonally, several roles were rearranged as a result of the factor analysis. The 
evaluator role was subsumed under the overseeing category. The roles of validator and observer were factored In- 
AO a separate category which was renamed validating Instead of evaluating. 

^ ' Conclusions 

' The results of the factor analysis generally supported the original choice of categories and groupings of roles 
used for the study. The changes do not alter significantly the nature and intent of the categories, which appear to 
have meaning.in the process of sorting and citegorizing the roles used by teachers. 

©1^9, Bowman, Burge, Deitz, and Stevens 
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Associate D^^^ Instructor Actiidties 
in Three Nuraing Cafe Modalities 



The purposi of this deicriptive stuily was to survey dlnical faculty teaching activities in asiociate degree iiurs- 
ing progratns in order to diflne the unique application of clinical teaching strateglei within three nursing care 
delivery systems : primary nursing, teani nursingt and functional nursing, Answers to th^ following questioni 
were sou^t: (1) What teaching strategies are associate degree faculty using and which do they see as being most 
effective in the clinical laboratory in agencies using three nursing care deliver:' systems? (2) How do ^sociate 
degree clinJcal faculty perceive specified variables in their institutions, in clinicd w^encieSi and in themselves as 
affecting clinical teaching? (3) V/hBLi kind of educational^ preparation do associate degree faculty have for clinical 
teaching? 

The subjects selected were a random sample of faculty teaching in the second year of associate degree nursings 
programs in the South. Of 117 instructors contacted, 38 responded witti completed questionnaires^ 

The questionnaire included predominantly multtple^choice items related io(l) assigned student eKperien&^g (2) 
teaching strategies facilitating learning skills and the nursing procesSi (3) time allQtted to the instructor rolfi; uf 
facilitatorp role model, steerer, advisor, conferrer, SMializer, and overseer, (4) the nursing care delivery svstem 
where clinical teaching occurs, (5) variables affecting clinical teaching effectiveness, (6) instructor educaJond 
preparation and teaching experience, and (7) instructor behavioif and opinion. 

Possible limitations of the study may be caused by a lack of homogeneity in the sample, that is, curricular con^ 
tent areas and clinical objectives varied, as did instructors' technic^ skills* 

Content validity was determined by having three nurse edflcators, teaching second year associate dep-ee 
students in a clinical area, judge the relationshipf of the variables used on the instruments to what was being 
assessed. Some degree of construct validity was determined by examining the empirical relationship between con- 
cepts and indicators a^d the exacted theoretic^ relationship. Data from an initial pretest by the three nurse 
educators were used to determini inter-rater reliability. 



Initial analysis has revealed the following information about the teaching strategies which are most effective in 
clinical agencies. The following teaching strategies were used 81 to 100 percent of the time by 50 percent of the 
respondents: (1) instructor behaviors ^ focusing on clinical ex^rience, holding student conferences before and 
after the clinical experience, and questioning students during the clinical experience; (2) student^assigned ex- 
periences — prepl^ning care for the patient, including accm to patients and nursing care plans* In ranking 
teaching strategies, questioning the students was found to be most faclUtatlve of learning skills, whereas written 
objectives were revved to be most facilitative of the nursing process* The studetit-aasigned experience of 
preplanning, incljiiding access to patients, was most fadlitative of both learning skills and the nursing proceis* At 
least SO percent of the respondents used the following roles 61 percent of the tliAe: overi»eer, role model, and 
facilitator. Through further analyslSi it is hoped 'Nat the relationship of effective teaching strategies to the type of 
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Findings 



nuriing care delivery systetn will be found. This Hn^ited analysis has reveided that 19 percent of the faculty teach 
iMing primary nursing, 56 percent use team nursing, and 25 percent use functional nursing. 

Clinical leaching iseoften influenced by intirvening.variables. Half of the faculty perceived the following fac- 
tors as helping their clinical teaching: instructor rilationship with agency staff, students* relationshiR with unit 
staffi and jhe students' application of the nursing process. They felt their teaching effectiveness was further 
enhanced by the following tlictors listed in descending order: time aisigned to their own clinical practice, lower 
student-faculty ratio, graduate coursework in 'clinical teaching, campus laboratory, and students being able to 
preplan. 

t ' *" 

Educational preparation of associate degree faculty revealed that 68 percent of those questioned had received 
previous training to teach in ai^^oclate degree nursing programs, with 54 p^^cent receiving this training at the bac- 
calaureate ievcL Of all responowtSi 85 percent had continuing education experience aimed at clinical teaching, 
82 percent had at least two and a half years of clinical teaching experience, while 40 percent of this group had five 
or more years experienced ^ 



Effect of F^^back on ObsOTvational 

Skills Using Videotaped 
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« The purpose of this study was to davalop a method of linprovini student nurses* observational ikilli. It was 
hypothesized that these skills would be improved if the students were given Immediate feedbaek after responding 
' to questions about videotaped vd^ettes of patient eare situations. 

The partidpants were 238 volunteer nursing stude ^ts from three schooli of nursing enrolled In their first nurs^ 
ing eourse: 70 students In a rural Tenneis^ assoei^te degr^ programt 84 In an urban Georgia baeealaure^te 
degree program, and 84 in a metropolitan Texas baeeidaur^te degree program; They were then assipied ran^ 
domly to a eontrot or eiiperimental group, \ 

Data eolleetion required about one hoUF of student tlrne^ All paitieipants completed a 15-item Demographie 
Data Form and^were shown two videotaped vignette from the Verhoniek Nursing Judgment Series. After each 
^d^ette, the subjMs were asked to answer 15 true-false qu^tions about the vignette. The experimental ^oup 
was given immediate feedback — the correct answers to each of the 15 questions. The control group did not 
receive feedback. The postt^t consisted of two more idgnettes with similar qu^tlons. At the completion of this 
activity^ all piurtidpants were ^ven a 4hltem Opinion Qu^lonnalre to detomine their reaction to this experience. 

Findings 

Analysis of the four vl^ette quest lonndres showed signlflcant differences among the schools* but no slgnlfl^ 
cant differences between the control and experimental groups. Feedback did not make a difference In learning 
observational skills. The experimental group percdved a p-eater Improvement (p<.10) in their observation^ 
skiUs than the control ^oup» but th^e was no significant difference in their skills as, measured by the vignette 
questionnaireSp ■ ^ ^ 

A series of chUsquare analyses showed that the students differ^ significantly Cp<.OJ) among schools. Ten- 
nmee hid the largest number of students from small towns, and Texas had the largest number from big cities. 
The students from Texas had more credit hours; students from Tenn^see had least. Tennessee had more work- 
ing students. More of the students from Gsor^a were later born and sln^e than from the other schools, Hiere 
>¥as ho sIpUficuit diffidence among schools or between groups on "previous work experienGet" "years of work 
experi^ce/' "focusing on the patient/' imd "focusing on the environment.*' 

Of 39 opinion qu^tlonndre Items tested for significance, 15 showed significant differences among schools, 
and five show^ iignincant differences between the exp^mental and control groups. Severabof the ilgniflcant 
dlff^ences follow^ age patterns in schools. Hie stodenti from Tennessee, being a significantly older population 
Cp< .05)s found verbid instruction for the procedure least helpful (p< »0S), felt greater sensitivity for the elderiy 



patient (p<.OS). fill that the stniitivity Interfered more than the younger studenti in their ability to obsirve 
{p<.10), and focused-more on the patient and wouW continue to focus on the patient (p<.05). Students from 
Texas, having the highest mean hours of college credit (p< .05), found the scenes taiier to observe (p<':05), were 
more likely to participate in researeh {p<.05), indicated a hi^er level of enjoying research (p<*05)» were more 
likely to coniider the time allotted for completing the questiobnairts adequate (p<,OS), were mpre likely to iee 
their ability to observe improved fr'om the first to the last time (p< JO), and found the wordsi terms, and ques» 
lions clearer (p < ,05). * 

Coiiclus^ns 

^ Differences in results among the schools could also be due to diffdHng viewing situations and technical prob- 
lems with the videotape equipment. The data do not allow for evaluation of possible response bias. 
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Tht purpose of this study was to df termine the impict of ffedback on the performance and attitude of nursing 
^ itudenti. Basic patient interviiwing was chosen as thr skill to be evaluated using two types of feedback i (1) Ex^ 
perimental group students watched their own patient interviews on videotape while receiving verbal feedback 
from an instructor; and (2) control group students received verbal feedback only, All 21 students were registered 
nurses who had completed an associate degree or diploma nursing program and werf enrolled in a baccalaureate 
nursing program. a ^ 

To determine the subjects* reactions to the experiencet each one compleced an attitude inventory following the 
last videotaping session* The tool used to assess the students' attitudes toward the experience was developed using 
the semantic differential for quantitatively measuring meaning. The researchers wanted to establish^ not only 
which type of feedback contributed most to developing interview skills, but also the students* attitudes toward 
the type of feedback received. Negative student attitude might cause a particular teaching method jo be ineffec- 
tive^ This study was included as a segment of a nursing course focusing on inte^ersonal relationship skills. 

The subjects were stratified according to age and type. of basic nursing program completed, then randomly 
assigned to either the experimental or control group. A 4S-minute videotaped lecture on basic Interviewing skills 
was shown to the entire clasSi Fifteen minutes were allowed for questions and answers. Each subject was then 
given two opportunities to demonstrate interviewing skills in a rple^play situation. Both groups wert given feed^ 
back between the first and second interview. "All interviewi were videotaped^ Volunteers served as clients in the 
role-play situations. All subjects wer^ given the opportunity to Interview both a male and a female client. 

Before the interview, students were given an opportunity to study the checklist used to Judge performance, as 
well as pertinent Information about the client to be interviewed. The checklist was adapted by the researchers 
from an evaluation tool previously used in a Corpus Christi State University nursing course, It i^s eight stan- 
dards for facilitativ% interviewing skills. Each of the eight standards has related criteria for expected student 
behaviors needed to meet the standard. Three jud|es viewed each four^minute videotaped interview, oqe perform 
mance by each of the control and experimental students, checking if the behaviors were present or absent. 

The tapes, were coded arid edited in a random order to be viewed by three new independent Judges, checked 
previously for inter^rater reliability. By using this procedwe, the Judges did not know which were first or second 
interviews, which participants had viewed their interviews, and which had only verbal feedback. Hie same 
checklist was used by all Judges to critique each interview^ 

Flndlxigs ' * , 

The attitude of all subjects was positive, and the total scores revealed jiofdifference between control and ex- 
perimenial groups. Comparison'of the total scorei on the performance checklist for both groups revealed no 
significant improvement in the second interview, ^ 
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Conclusions 



^ h was concluded ihai (1) verbal feedback alone from an initrucior is as effective as viewint oneself ;^0|i 
videotape as a means of developini basic interviewing skills; (2) according to the attitude inventory, both typei' of 
learning (immediate feedback with and without videotaped image) are positive learning experiences for studentSLN 
and (3) both beinf videotaped and watching their own videotapes were somewhat traumatic but ultimately mean^ 
ingful experience? for the students, * ■ - , 



Future R^ear ch 



It is recommended that (1) the study be replicated with a large sample; (2) the lapse of time between the first 
and second interview be longer or a third interview be demonstrated one week later; (3) more evaluative factors 
be used in the attitude inventory; (4) demographic data regarding cultural groups be assessed to determine effect 
of language fluency on performance; (5) inter-rater reliability beTandomly assessed throughout the judging pro- 
cess; and (6) a concept be used related to the absence, of videotape feedback, 
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' The pyrpoie of this stud^ was to detemiini the rektionihip among methodologits uied In teaching the nursing 
proc^, nursing student ability to ^ use the nursing procesi, and the foUo^dng student attributesi fleld^related 
perceptual function, impulsivenesSi locus of control, convergent^iverg§nt thinking ability, grade point average, 
scholastic aptitude, age, seTi, and ethnicity. 

The sample consisted of 201 student volunte^s and 77 teachers in the students* first clinical nursing course at 
two private and four sjtate^suppQrted bacc^aureate nursing propams. The itudenti* mean age was 23.2S« Mean 
^ade point average was 2 J8; meto Schol^tic Aptitude Test score was 90.62. 

At the beginning and end of the studenti' first clinical nursing course, student attributes were measured using 
the Oroup Emb^ded Rgures Test, the Impulslvehess Scide, the Internd^EKtemal Locus of Control Scale, thi^ 
Extended Range Vocabulary Test, the Inference Test, the Different Uses Test, and the Topics Test; 

^ Nursing proc^ proficiency was mmured at these times using Adamson's Clinical Simulations. At the end of 
the first clinical nursing course the faculty sample complete the inv^tigator-developed Faculty Survey of Learn- 
Ing Bxperienc^. ' " . 

There were significant increms in mean scores (p< ,001) on the Croup Embedded Figures Test, Different Uses 
T^t, Topics T^t, and Inference TmU Th^ changes indicated Increased field independence, divergent thinking, 
and convergent thinking. Hie largM gains were in mmi scQtm on divergent thinking. There was a significant 
deer^isa Cp<.OOI) in the raw proflciency Index on the clinicd simulation of the nursing process. The two 
forms of clinical simulation of the nursing proems were apparently not equivalent, w||h the second fonn bting 
more difficult. Hie decrease In raw score probably Indicated no change. Hie mean student teacher ratio was 8 J3. 
Hie mian number of hours in (he clinic^ setting each week was 9,14. 
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Findings 

the faculty survey included ranking the importance of the teaching methads used in the clinical setting* The 
rank onder of the methods, from most to least important was: guided experiential learning, self-itudy, small 
group, teacher demonstfation, individual conference, audiovisual, and teacher-dominated preientation. In all 
types of learning situations, the rank order of teaching methods, based on percent of time actually used wasr 
teacher-dominated presentation, self-study, small group, audiovisual, guided expedential learning, teacher 
demonstration^ and Individual conferences. 

A multiple regression analysis of all measured viriables showed a significant relationship R ^ .41 (p< .01) be- 
tween ability to use the nursing process and the three variables: inference, locus of control and small group 
discussion. Those students who scored high on nursing process ability, scored high on inference ability, were in- 
ternally controlled j and spent minimal time in smalLfroup dijcussion. 
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Only linilted infonnmtion has bten avmilabk previously abdiit what ii taughi^o^sll students in niisteV's degfst 
programs in nursing regardless of their cUnical major or funetional aret of praetlee. The purpose of this research 
was to answer the following qu^f ionsi What Is Qurrently being tau^t a§ essential conient in master's degree pf# 
grams in nursing? What 4o respondents think should ideally N taught as ei^ntial content? To what extent is 
there conigruence betweeh what is actually being taught and what ideally should be taught? To what extent is 
there consistency among master's d^ee programs in what is actudly being taugiit and what ideally should be 
taught? What co^itive behavior Is expected for each of the content areas required of all students? For each of 
the content areas that ideally should be rtquired of all students, what cognitive behavior should be expected and 
to what extent is there congruence betv^n the behavior actualiy required and the ^haviorldeally required for 
all students? ^ * l^i -^^^ ^ 

The totidrmnple dbnsisted of the 76 master's degree nursing programs accredited in the United States by the 
NLN^ofJulyim - I 

A content inventory was desipied to elicit respondents' p^^ptioni of the re^ and ided essential content, the 
extent of congruence between the two, and the expMed coghitlve behaviors of students. 

Data were treated by descriptive interpretations and simple rank order corriTation. Content was ranked 
accordbig to the high^t percentage of respondents who Identifled an item as essential content actually or ic^ly 
required In their curriculum, ^ , , / ^, 

ladings ..^^^^^^^^^^^^^^^^^^^^^ 

Results Indicated that over 75 percent of the r^^ndents agreed that research, nursing proceiSs health care 
delivery system^ nursingiheoiyV individual ass^ment, h^th, welln^i illness^ ev^uation, d^i^ipn making, ac- 
^untabi|ity, and interpersond relationships were actually required in their programs^ For these content areas, 75 * 
percent of the respondents agreed that the fust four should ideally be required. Other ideaUy required content 
areas In 'the upper quartile Included: change, communication, group dynam|^, political and ligislatlve issues, 
culture-ethnicity, and ethics and health. ■ ■ ' , J 

Cmicluslo^s ' , » , 

The r^archers concluded that the study flndinp inflect generd trends in the U.S« The content preference sug- 
gMs that ^ueators* goaU ar^ changing from a mors individual orlintation based' on specific skiUs to a system- 
oriented focus based on prof^sion^ activlti^ ^d resf^Qsibtllties, Nurse educators seemingly recognize the need 
for nursing to become a major force in the natidnal h^th care delivery system. 
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This research asseised tjie ability of several eonstructSi considered in llnw eombination* to pft diet bac= 
c.i]aureate students' performance on the subtests of the state board test pool examination (SBTPE). 

Data were collected from 97 senior nursing students during their last ttm of enrollment In two bacealaureate 
progrras located In the SREB re^on, one privately and one publicly iupported. The predictor variables were 
operatioiialked from four constricts; psychosocial factors, reading skillSi demographic factorSi and educational 
preparation and performance. 

Two psychosocial factors, stress and coping mechanisms, were asiesied through the administration of the 
Holines and Rahe Social Readjustm^t Rating Scate (SRRS) and the Bell Coping &ale, '^e Nelson-benny 
Reading Test, Forms C and D, was admlniitered to aisess the reading, vocabulary, and comprehension skills of 
the students. Age, race, and gander dath were collected from the students. EducationW prepa. ation and perfor- - 
mancc were asse^d by detsinlnlng the content of high school curriculimi, pe rformance on college entrance ex- 
amination batteries, ^acte point average in precUnical and nature scl^ce courses, and graduating grade point 
average. ResuUs of the NLN Aehievement Tests were also included as measures of eduMtlonal perfomiance. 

A multiple linear repession analysis was performed by constructing Ave equations consisting of several In- 
dependent variabies used to predict the dependent variables, i,e., the actud scores on the Ave subtests of the 
SBTPE. The resulting valu^ ranged from .36 to High school curriculum content, total stress scores, 
j'eading scores, and the NLN Achievement T^t scores were statistically iigniflcant predictors of scores on all five ' 
subtests. ' f 

Multiple disoiminant analysis was used to determine which of the Inde^ndent variables would best differen- 
tiate those students scoring above and below the median Mrm for each of the five subtests. Tlie percentage of ' 
cprrect claasification, which gave a measure of the ability of the independrat variables to differentiate those In 
dividuali who scored above and below the median, ranged from 75,7 ^rcent to 87.8 percent. High school cur- 
^culum content and. f^LN Achievement Test scores were consistently discriminating variables 
, i . " " ' ■ ^ 

The results of t his research indicate that scores on the five subtests of the SBTPE can be successfully predicted 
based an a knowledge of high school curriculum contenf, stress scores, reading ability, and NLN Achievement 



Test scores, Thost studints with mote than two years of high school aliebra, one year of geometry, more than 
two years of biology and chemistry, and somewhat better than average scores on the NLN Achievement Tests, 
score above the median on the SBTPE ^iibtfits 75 percent of the time, 

Conclusions 

The use of these readily available data will allow educators to predict performanee on the SITPE at the Spth^ 
percentile in a minimum of 15 percent of the case^. Administratori and admissions officers of baccalaureite prp- 
grams could use this methocDlogy and these reiults in mablishing a data-based performance index for potential 
licensees. Such a predictive index ha| iinplications for (he cost-affective education of the nursing student, given 
the availability of a model to predict performance on the professional licensure exmination. 



Do Seltl^ectM I^mCT« Exhibit 
Idetittfiable Characteristics? 



Gloria M» Clayton 
Medical Collie of Groi^la 



Latuiee Kafrounl Dummt 
Southw^tem Adventlst Collie, Texae 



Ma^aret Tete Ncal 
Univeralty of Maryland at Baltimore 

Max^aret G, Opite 
East Tenn^^ee State University 



Judith W. mU I^reen P, Overstreet 

tinlvefslty of South Carolina Macon Junior College, Grargla 

The purposf of this study wis to determine (1) if the pwonality charaateristics and deinographic variables of 
self-directed- learners can be identinedi and (2) if there are differences between students who are rated high and 
low in self-directed behaviori* 

TTie sample included 193 studenti from the six schools where the researchers teach. Volunteer students and 
clinica! faculty were given a list of behaviors descriptive of self-directed learners and then asked to nominate 
those students in their clinical ^oup who almost always, seldomi or almost never exhibited the described 
characteristics. It was assumed that the students and faculty had worked together closely in the clinical area and 
would know each other well. Additionally, the students were asked to rate themselves on a five-point Likert scale 
using the same list of behaviors* Selection for participation in the study was based on the three nomination lists: 
faculty nominationi peer nomination, and self-nomination. To be included in the study, a student had to be rated 
high (almost always) or low (seldom or almost never) in self-direction on at least two of the three nomination 
lists. 

This pr^edure resulted in 161 students being chosen for the study. The sample consisted of 145 students who 
were rated high in self-direction and 16 who were rated low in self-direction. Another 32 students, who were not 
nominated as high or low but fell somewhere in between, volunteered to participate and compete the 
instruments. 

All participants completed three instruments: (1) a demographic questionnaire containing 36 questions about 
personal infonnation and variables which the literature suggests might affect the degree of self-direction; (2) the 
Interpersonal Behavior Survey (IBS); and (3) the Personality Research Form (PRF). 

Both personality instruments are self=report questionnaires and have validity and reliability data normed for 
the college-age population. The IBS is used in assessing certain behavioral tendencies, especially assertlveness and 
aggressiveness. The PRF is designed to measure normal personality traits broadly relevant in a v^de variety of 
situations. 

Data analysis of the PRF scales revealed that both high and low self-directed learners scored above the college 
norm In achievement, cognitive structurep dominance, nurturance, and desirability, and below the college norm 
in abasement , autonomy, impulsiveness, and play. On the infrequency/scale of the PRF, the high group scored 
significantly below the college norland the low group significantly above the college norm. 

Anal>^is of the IBS scales revealed that both the high and low youps scored above the college norm in total 
good Impreision, asiertivenass (general and rational) ,-initlating ass^rtiveness, leadership, and self-concept. On 
the hostile stance, physical aggressiveness, and infrequency scales,4he high group scored signlfleantly below the 
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college norni while the low group scored above the collcye norm. On the scales of assertiveness with family and 
friends, the high group scored at the college norm and hignificantly t^bove the college norm on assert iveness with 
authority. On these same scales, the low group scored at the college norm on assertiveness with authority, below 
the norm on assertiveness with family, and above the norm on assertiveness with friends, 

Discriminant analysis was used to distinguish statisiically between the high and low self=directed learners. 
Variables included in the step-wise analysis had a probability level of less than ,25 for the / tests. There was one 
significant function which placed the median of the high and the middle group (not nominated as high or low) 
close [o each other and both well separated from the eroun of low self-directed learners^ a 



The rank order of the most distinguishing variables is: (1) students in the high group tended to be in the usual 
educational pattern while the low group had previous educational degrees before entering nursing; (2) students in 
the high group had higher scores in achievement (PRF); (3) students in the low group had higher scores in 
autonomy (PRF), descriptive here of a rebellious autonomy; (4) students in the hig'i group scored higher in asser= 
tlveness with family (IBS); (5) students in the high group scored higher in assernveness with authority. 



Because of the limited number of students nominated to the low ernjp, ii is recommended that further 
research test students in pre-nursing courses, since attrition and admission to upper division courses may have 
eliminated many low self-directed persons. It is also recommended that a less socially desirable description of the 
seif-directed learner be used in the nomination process, thus reducing the chances of students characterizing 
themselves as they would like to be rather than as they are. 



Findings 



Future R^^earch 
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Can Existing and D^irable Inquiry/ 
R^^rch Behaviors Be Wstingulshed 
for Associate, Baccalaur^te, 
and IVfestCT^s D^r^ Progmms? 

Sharon C. Bridgewatcr 
University of Louisville, Kentucky 

Annie Sue CUft 
University of Tennessee at Martin 

Shirley Joan Gregory 
University of South Korida 

The purpose of this study is to gain knowlidgt about current trends in currieulum eontent which incorporatf s 
inquiry/risearch behaviors, including those that are taught and those that are considered desirable to teach. The 
long range goal is to provide nursing educators with a sound basis for making curricular decisions, particularly 
about a nursing research curriculum^ by articulating the inquiry/research behaviors appropriate /or the three 
levels. of nursing education surveyed. 

Inquiry/ research behaviors are defined as observable actions indicating mental and/or physical application of 
a systematic process in approaching solutions to nursing problems, Inquiry/research behaviors currently taught 
in the three types of prograins will be further evaluated for the presence of a pattern of systematic ordering. 

A questionnaire listing 76 inquiry/research behaviors was mailed to 393 nursing faculty representing all 
associate degree, baccalaureate* and master-s degree programs in 14 Southern states. Behaviors on the question- 
naire were drawn from nursing literature and from the experience of educators. The behaviors were considered to 
be representative of problem-solving steps, the nursing process, and the research process. The questionnaires also 
requested demographic data about each respondent, 

Of all questionnaires sent, 217 were returned — 117 from associate degree programs, 71 from baccalaureate 
programs, and 29 from master's degree programs, Statistical evaluation of the datap now being conducted, in- 
cludes multivariate analysis, chi-square, t tests with post hoc comparisonSi and factor analysis, 

Hypotheses to be tested include the following: (1) As the level of nursing education increases the number of 
inquiry/research behaviors taught increases* (2) There will be a significant difference among respondents of each 
of the four programs about serving on curriculum committees, (3) There will be a significant difference among 
respondents of each of the four programs afiout serving on research review committees, (4) There will be a signifi- 
cant difference among respondents of each of the four programs on teaching college research courses, (5) There 
will be a significant difference among respondenti of each of the four programs on how inquiry/research content 
is presented in these curriculums, (6) At all levels of nursing education, the number of inquiry/research behaviors 
included is less than the number of inquiry/research behaviors desired, (7) There will be a difference in faculty 
perception of the desired quantity of inquiry/research behaviors between faculty who teach at a particular level 
and faculty at all other levels. 



S^amma Z, Lindsay 
SouthwMtern 
Adventlst College, Texas 

Alia Faye Woody 
fomierly of the University of 
AUsslssippl 
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Ind^)end^t Study as a Learnii^ 
ExpCTl^ce in Baccalaur^te Nui^lng 
Programs: PCTC^tions and Practice 

Genevieve M. Bartol Mai^aret R* Dear 

Duke University^ North Carolina Johns Hopldne University, Maryland 

Independent study as a learning txparience for bacealiureatc nursing students is recognized by) faculty, ad- 
ministrators, and accrediting agencifs as a usiful component in nursing curricula. Little is known, however, 
about what actually occurs within independent study in baccalaureate nursing programs. Therefore, the purposes 
of this study were to identify baccalaureate nursing faculty and administrators* perceptions of indepindent study 
and determine the use of independent study in baccalaureate nursing progranis. 

A questionnaire was developed, bdised on Dressel and Thompson's dermition of independent study as **the stu- 
dent's self-directed pursuit of academic competence in as autonomous a manner as he is able to excercise at any 
particular time," The questionnaire incorporated different sections to be answered separately by faculty 
members and administrators, as well as an opinion questionnaire which both groups answered in common. The 
instrument was pretested, using a convenience sample of 14 faculty members and three administrators, and then 
further refined based on the results of the pretest. 

The completed questionnaire was mailed to 435 nursing faculty members at 40 baccalaureate nursing programs 
in the South and 15 baccalaureate program administrators in the same region. Of the sample addressed, 57 per- 
cent returned questionnaires: of these, 51 percent were usable. Data were analyzed in terms of frequency distribu- 
tions, mean I mode, and median scores for both groups in the opinion questionnaire* as well as by percentages for 
all participants. 

Findings 

The results indicate that there is little universality in understanding the meaning of independent study or its 
purpose as a capability to be developed and a goal to be achieved as proposed by Dressel and Thompson. While 
rigid prescriptions for independent study are not compatible with its purpose, some guidelines are in order if in- 
dependent study as an objective rather than a mode of study is to be clarified. 
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Faculty Dcvelopmetit: 
Activiti^ and Barries 

Beatrice R, Brooks Evangeline B. Lane 

Northwestern State University, Georgia State University 

Louisiana 

Nomia J, Long 

^ . Mary Ruth Fox University of Tenn^see at MMiphls 

J* Sargeant Reynolds Community 

Q>Uege, Virginia Mary Ann Parsons 

University of South Carolina 

Gretehen LaGodna 
University of Kentucky at Lexington Ora L* Strickland 

formerly of the University of 
IVorth Carolina at Greensboro 

The purpose of this study was to determine the nature of nursing faculty development activities and to identify 

barners to faculty participation in these activities- 
Eleven specinc faculty devalopment activities were identined, comprising five major categories^ (I) 

mdependent/self^study, (2) formal matriculated study, (3) workshops and short courses* (4) professional 

meetinp and conferences, and (5) exchange of information among faculty. Personal and institutional factors 

were studied as possible barriers to involvement in faculty^ development activities, 

A pilot^tested, investigator-developed questionnaire was used to collect the data. The sample was composed of 
full-time nursing faculty from the Southern region who taught in associate degree, baccalaureate, and/or higher 
degree programs. Usable questionnaires were returned by 392 (27 percent) of the 1.450 subjects. 

Descriptive statistics were computed for each item for the total sample and subgroups within the sample. Chi- 
square analyses were computed to compare demographic factors with faculty development activities and barriers. 

Findings 

The activities most frequently participated in were found in the categories of (1) exchange of information 
among faculty, (2) professional meetings and conferences, and (3) workshops and short courses. Those activities 
least panicipated in were found in the category of independent self^study (research, clinical practice, formal con^ 
sultation, and prejentations at professional workshops and meetinis). Demographic factors often related to fre- 
quency of participation in faculty development activities. 

Four institutional factors in order of frequency were identified as significant barriers to participation in faculty 
-development activities: workload, faculty scheduling, lack of release time, and insufficient institutional flnancing 
of faculty development activiti^. 

Personal barriers to participation in activities for faculty development were related to marital status and fac- 
ulty rank. Instructors and assistant professors who were married indicated that personal finances, care of 
dependents, home management responsibilities, and social responsibilities were barriers, while unmarried faculty 
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reported personal rinances and social responsibilities as barriers. Associate and full professors, whether marncd 
or single, tended to report lack of own interest as a personal barrier. 

The majority of respondents repo d that participation in faculty development activities is never or seldom 
considered in decisions about salary increases or promotion in rank. 

Conclusions 

It was concluded that timej money* and more institutional consideration of participation in faculty develop- 
ment activities in promotion, tenure* and reappointment decisions should be provided to encourage faculty 
development. It war^ also concluded that the career status of faculty and their personal life situations may in- 
fluence the degree to which they can become involved fn faculty development activities. 
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M^suriiig Cr^tii^ in 
Glinical Nursing Practice 

Mltri Nuhn Dreher Subline Klndel 

UnlverBity of Texas at Austin foimerly of the University of Texas 

at Arlington 

LaRetta Garland 
Emory tJnlvCTslty, G^^a Lucille Moore 

University of Texas at Galvraton 

Jraselyn M, Volght 
Eastern Kentucky University 

ITie purpose of this study was to investigate in a dinieal setting ong component of eognitivi skills — ere aiiviiy. 
The research question was: Given common situational testing in a simulated clinical setting, is there evidence or 
creative behavior by senior nursing students in generic baccalaureate programs when presented with a nursing 
problem relating to patient mobility? 

The theoretical base for the study was Orem's neory of Nursing, which divides the nursing proceis into threg 
stages: assessment, intervention* and evaluation* This study focused on the* evidence of creative behavior 
demonstrated by student nurses in the assessment stage, in which the patient's need for nursing assistance is 
ubLV! iaii!i^u iiiiuugi! miiAM^3i3 iu!u uiLWApiCtation Qi uaia* 

The sample to h§ tested consilted of 43 senior generic bafccalaureate students who had completed their basic 
study of clinical nursing problems regarding patient mobility. The students were not screened for cognitive learn- 
ing style. 

Students were first given the Torrance Test (Verbal A), a standardized tool which measures three components 
of a person's creative behavior — 'deational fluency (or frequency of ideas), nexibility* and originality. The 
students, as a group, then viewed a videotape (Chronic Disease Module) in which an older woman with advanced 
rheumatoid arthritis Is at home r iceiving team care, After viewing the tape, the students were given the 
researcher-designed Nursing Test, w lich was modeled on the Torrance concept. In the Nursing Test, the students 
were asked to jist quality artd quai itity of nursing problems which were observed, stated, or implied in the 
simulated clinical situation. Nursing Test scores were then compared to scores on the Torrance Test, which was 
used for external validity. Producf-moment correlation and one-way analysis of variance were used for data 
analysis. Independent variables tefied were: birth order, grade point average, and incidence of rheumatoid ar- 
thritis in the student's family. ' 



Findings 

Results indicated no significant correlation on total scores and mean subscale scores between the Torrance Test 
and the Nursing Test, or between grade point average and total score on either the Torrance Test or the Nursing 
Test. Between birth order and creative behavior, however, data indicated a significant difference between **third 
child'' birth order and "oldest child'* birth order, with students in the latter group having higher scores on the 
nexibility subscale of the Torrance Test. No significant difference was found for this variable on the Nursing 
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Test. The correlation between test scores and incidence of rheumatoid arthritis among students' family members 
was not significant, 



Future R^earch 

The researchers recomniend further study of creativity in the clinical setting to develop standardised criteria to 
measure clinical performance, ^The specinc factor of birth order needs continued exploration since it frequently 
appears in the literature (Adler, Altaus, Blau, etc) as being related to productivity, which may be affected by 
creativity. For replication of this study, more independent variablen (e.g., previous work and life experience) 
should be tested and a larger sample should be used. 



Three Views of 
Collaborative R^earch 



Charact^stlcs of Factdty 
and CoUabomtive R^^rch 

Barbara Lovett Maugcr 
ProJ ect Director 
Nursing R^^arch Development 
in the South 
Southern Regional EdueaUon Board 

In Septtmber 1978 and again in Septembir 1979, 77 researchers who took part in the Nursing Research 
Development in the South project* as well as their deans and directors , were surveyed about the process and im- 
pact of participating in this grant. Additionally, informal Qbsirvations were'^made about the contributions of 
group members* the progress of the groups* the characteristics of eollaborative research, and the experiences and 
activities that have facilitated or hindered the production of high quality research. 

The surveys indicate that the participants and their schools* grouped by type of nursing program, are a 
remarkably homogeneous group regarding research. There was great similarity among participants on the degree 
held, the support services needed, the mount of hours spent on research* the time it took to get approved by the 
human subjects review committee* the hours in their workload committed to research, and the adequacy of their 
communication' with their dean or director. However, several significant differences were detected. 

Survey Rraidts 

Participants teaching in graduate programs have taught longer (p ^ .001) than participants in other programs. 
It is also apparent that participating faculty from baccalaureate programs are more homogeneous in their 
demographic characteristics than either graduate or associate degree faculty. 

Communication between deans and participants was usually handled informally in associate degree programs, 
and less frequently than in baccalaureate and graduate programs (x^ — 30.666* p<.03). How frequently faculty 
members communicated with their dean or director* however* did not relate to the number of hours that their 
workload was modified for research. 

Associate degree faculty were the most likely to have difnculty identifying human subjects review policies and 
procedures at their institutions {x^ [3] - 14.245, p<.003). This is probably due to faculty's infrequent involve- 
ment in research at community colleges. Once the review process was identified, it took from I to 20 weeks for a 
proposal to be reviewed* no matter the type of program. The time spent in the proposal review phase of the 
research process was a source of great frustration for some participants. 

The number of hours spent on research correlated with progress only for faculty in graduate programs 
(r = .659* p - .004). This may indicate that graduate facuhy are more experienced researchers and do not waste 
time or head down blind alleys. 

Secretarial time used was significantly associated with reporting the secretarial services as adequate* that is* the 
mpre used* the more likely were researchers to see it as adequate (Kendairs Tau B = .554* p ^ .0000). 

In the first survey* faculty with master*s degrees saw colleagues and their dean or director as less helpful in 
their attitude than did facuhy with doctoral degrees (Tau 1 - .306* p ^ .002; Tau B ^ .187, p - M). The 



mean score of the masier*s-prepared faculty was in the neutral range, indicating that they did not perceive their 
dean or director as having either a positive or a negative impact, FacuUy at associate degree programs saw their 
colleagues as having a siighily negative attitude and one which was significantly less helpful than thai seen by bac- 
calaureate faculty in their colleagues {F [2,52] ^ 4*952, p ^ ,01 1). 

Again in the rirst survey, the baccalaureate faculty saw more positive inn.uences from a variety of sourceSi 
while graduate faculty generally perceived the influence from others to be neutral. Graduate faculty perceived 
signiflcanily less positive innuence from their families (F [2,52] ^ 3,233, p<.048), workgroup members 
(Fi2,52] - 3.732, p - Ml), advisors and consultants (F [2,52] ^ 6J15, p = .002), and from their own per- 
sonal motivaiion (Ft2,52] ^ 4J68» p ^ .0!5), than baccalaureate faculty. Associate degree faculty fell between 
baccalaureate and graduate faculty on these measures. Faculty in associate and graduate degree program.s saw the 
project staff as hnving a significantly less positive influence than that perceived by baccalaureate faculty 
iF[2,52] ^ 8,145, p - .001), 

In the second survey, facultyjn graduate programs, regardless of degreej reported the attitudes of friends and 
families as significantly less helpful than baccalaureate faculty did (F[2,54] ^ 3.046, p - .056; Duncan's pro- 
cedure significant at the ,05 level). Graduate faculty saw the attitudes of family and friends as neutral, while 
associate degree and baccalaureate faculty saw the attitudes of family and friends as a positive influence. Bac- 
calaureate faculty saw prqject staff as significantly more helpful than graduate facuhy did {F [2,55] ^ 3.560, 
p<.04), although bqth saw project staff as a positive infiuence. Baccalaureate faculty also found their 
workgroup as significantly more helpful than graduate faculty found theirs to be (F [2,55] - 2.791, p - ,07; 
Duncan's procedure significant at .05). In both of these cases, associate degree faculty fell between baccalaureate 
and gradirate faculty. Finallys faculty in graduate programs were more likely {x^ [12] ^ 21.801, p<,04, year one; 
jr-[8] 15.57, p <,05, year two) to see locally available consultaiits for statistics and computer analysis as helpful. 

These data do not indicate that families, colleagues, deans, and others actually react to baccalaureaie faculty 
more positively than to" graduate faculty* but indicates instead that baccalaureate faculty perceive support from 
those around them as having a positive irrtpact on their research, which raises the possibility that faculty in bac- 
calaureate programs are more sensitive to responses from others and that their productivity is more influenced by 
iheir environment. Their limited research experience may lead to gr,eater concern for external responses, while 
graduate faculty's more extensive teaching experience may produce greater independence and confidence in their 
research ability. 

Costs of Fftculty R^mrch 

Data from the surveys indicate some idea of what it costs to do educational research in nursing, although the 
reported costs 4re estimates and do not reflect actual costs because many participants did not keep records of ex- 
penses. First-year costs were minimal ^ an average of $75 pgr participant reporting costs for support services and 
less than one hour a week secretarial time. Second-year data were based on very few responses from participants 
and reflect supplies and computer services. Still, the estini^tes of deaift and directors are substantially different 
from those of faculty. In the second year* participants from associate, baccalaureate, and graduate programs, 
respectively, reported average costs of S4I, $50, and $IW, while deans' and directors' reports averaged $212, 
$175, and $225, respectively. Secretarialtime Jumped substantially in the second year, from an average of one to 
an average of three hours per week. This may be the basis of the deans' and directors' higher estimate of costs, 
for participants did not commonly include secretarial expenses in their estimates. 

The time used for research has remained quite steady through' the^two years — approximately four to five 
hours a week^ This was the original estimate of what would be necessary and appropriate for participants and 
may have influenced the participants' behavior, their self-report, and the dean's report. 

Only 21 percent reported that their workload assignment was explicitly modified to include research during this 
grant. Deans and directors reported more changes in hours than the faculty raported. Modification of workload 
was least frequent in associate degree programs and most frequent in graduate programs. In the first year, several 
deans and directors reported that they did not have enough lead time to arrange for modified workload for their 
participating faculty. This was a realistic problem since the project received funding in the middle of the year. 
However, it does not explain the somewhat lower frequency of modifled workload in the second year. 

Any resource is finite and it follows that using a resource for one purpose prevents it being used for another. If 
time is used for curriculum revisldrainieetings or accreditation preparation and visits, it isn't available for 
research. Each year of this project, 30 percent of our participants were involved in at least one of these activities. 
The lime demands of the accreditation process are such that little time is left for anything else. 

Another necessary resource for most nurse researchers is consultation on statistics and computer analysis of 
data (not the computer time itself — just getting the data ready and then interpreting the printout). During this 
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grant, the project been able to absorb many of these costSj although some schools have paid for consultation. 
Other schooU have hired qualified, non-nurse faculty with txpertise in these areaj. However this need is met, my 
estimate i^ that throughout the project each of these studies received 5 to 40 hours of consultation from some 
source. This amount of time is reasonable, although costs can become exorbitant if a renowned per^n with a 
commensurate fee is hired or if an inadequate consultant is hired and is unable to meet the fesearchers' needs. 

These costs — secretarial services, consumable supplies, consultation services, computer time, and faculty 
time ^ are each quite minimal, but may be impossible to provide if not planned into a budget, At the first 
meeting, participants were encouraged to prepare a budget of estimated costs to allow for research costs in the 
total program budget at their school. Based on the replies to my request for cost figures, I suspect that few deans 
or directors ever saw a budget. Budgeting research expenses is a skill as necessary to the researcher as developing 
questionnaires or understandiDg statistics. 

Another reality for most nurse researchers is the need to use a biostatistician to help develop the.^esearch 
design and carry out the planned anaiysis, Such expenses accrued early in the research process will more than save 
an equal amount if a statistician is called only at the end. The use of expert consultation for content issues, tool 
selection, or statistics is the sign of a good researcher who is willing to accept help and knows how to get it. Data 
suggest that finding good consultants may be far harder at associate ,dwe€ schools. 

Another behavior which refiects a mat ur^p researcher is the use of peer review. This was not done at over 65 per- 
cent of the schools in any systematic way. Having a draft of a proposal or article read by someone — other than a 
friend — can be invaluable. In the proposal stage, it can greatly strengthen the design. In an article, it can tell 
researchers what they are communicating and how well. For this grant, the workgroup members largely served as 
their own peer reviewers. Baccalaureate faculty found it the most helpful. 

Nature of CoUabomtive R^^rch 

During this grant, we have ODserved that the collaborative research process is a slight modiflcation of the usual 
research process because of group interaction. Collaborative research, particularly with researchers from more 
than one school, is characterized by (1) group members needing to debate and compromise in order to define 
common goals and points of reference, (2) the broad range of institutional supports'(available from the home in- 
stitutions of group members), (3) a muhiplicity of reiulations and policies for human subjects research, (4) the 
opportunities to share knowiedge through group members* mutual exchangi of ideas and experiencei and (5) the 
possibility of building on the diverse strengths and skills of group members. 

The debate and compromise among group members, which marks the key difference between cooperative and 
individual research, continue throughout the collaborative process, but are most pronounced when the research 
is being planned. In the individual research process, terms are defined and hypotheses postulated after the 
research question is determined. In collaborative research, because of the need for several individuals to reach a 
common understanding, the participants' progress involves first, identifying some mutual interests; second, iden- 
tifying a general, common issue; third, defining relevant terms; and finally, identifying a research question. 

This debate and compromise can be compounded by the participating researchers* differences ir^ personality, 
experience, and ideology and can slow the research process, especially in the initial stages. However, this Inter- 
action also provides for a greater influx of ideas, helping to assure that the research conducted is more substantial ^ 
in its design and broader in it^ application and outlook. 

Another characteristic of collaborative research is the opportuninty for the researchers to learn from each 
other. It also guarantees more initial points of dissemination of results than individual research. The coU 
laborative research process can be used to extend an atmosphere of intellectual stimulaiion and a feeling among 
researchers that they are part of a professional and mutually supportive community. This is especially important 
among nurses, who have begun to emphasize only comparatively recently the need ^^x a research base as the 
foundation of a profession. Involving several people in one study increases the probability that the range of skills 
needed for a strong research design will be available through the group members. In nursing education, areas of 
expertise include clinical and laboratory instruction," curriculum design, educational theory, administration, and 
non-traditional teaching methods. The past experience of group members also contributes a variety of skills. 
Wh one may have experience in preparing budgets, another may have computer skills, and another experience 
in writing for publication. Together they support and learn from each other. 

Communl^tion 

Several means of facilitating the collaborative process were used in this grant,, but two in particular warrant 
further discussion communication and consultation. Basically there are four channels of communication in 



this sort of project = communication among participants^ communication between project participants and 
project staff, communication between participants and fellow facurfy and administraiors, and communication 
between project staff and nursing program administrators. 

There are four purposes for this communication. One is to assure progress by avoiding faulty methodnlogies 
and designs, by spurring participants to stay on schedule, and by keeping project staff on top of the latest 
developments so that problems can be dealt with before they become overblown. Another is to maintain morale 
by keeping participants informed of the work of all research groups, both common progress and common prob= 
lems. A third purpose is to disseminate knowledge to other participants, to fellow facultyt and to administrators, 
and thus stimulate th%t desired atmosphere of a professional cc rnmunity. A fourth purpose is to assure ad- 
ministrators, who keep an eye on the bottom line, that the participants are being productive and that they arc 
enhancing their worth to the school, to their students, and to the patient. 

Five means o? communication were used during this grant; meetings, conference telephone calls, quarierly pro- 
gress reports, a periodic newsletter, and survey questionnaires. While meetings were the most effective way for 
groups to work together, they were the most difncult to arrange because of the time and expense involved. 
Another effective communication technique was the conference telephone call. Some groups needed and used 
conference calls more often and more effectively than others. Conference calls allowed group members to con- 
verse usually for half an hour to an hour and a half, and work out details of planning and coordination that 
could not be dealt with quickly or conveniently thMiugh the mail. Quarterly progress reports were required of 
each group, outlining productivity, significant pre slems. and changes in schedule. Impending snags in group 
process or in research design and problems with the home institution that needed attention were identined 
through these reports. A project newsletter was circulated to more than 700 individuals, schools, and agencie'>, 
including the participants and their deans. In it we provided progress updates on the different groups, notices of 
nursing research events in the region, and helpful information on such things as seeking research funds and 
writing for publication. 

A second major aspect of facilitation has been providing technical expertise, through consultation, that the 
participants needed to make their research as sophisticated and substantial as possible. Identifying and develop- 
ing rapport with locally available consultants is important to each participant seeking to continue in research 
afteir this project is completed, ^ 

Developing R^earch ProgramB 

Looking to the future, these oDservations orf the collaborative process are relevant to individual schools in- 
terested in developing programs of research, A program is a theme, broad issue, or other selected focus to which 
a team of people are committed for an extended period, usually several years. The team may be several faculty.or - 
possibly one faculty member and a group of students that has turnover as they enter and leave the program. At 
least one person on the team must have expertise in the content area and in the research process, but beyorid that 
the process of developing studies involved in the program is largely collaborative. Programmatic research re- 
quires a com.m^on understanding, a fhutually accepted frame of reference. Developing the tcain to reach a high level 
of understanding among its members may require several months of regular effort — ^ several hours a week — during 
which terms are defined, an extremely broad area selected then narrowed, and specific research questions 
developed. Each team member may direct a separate investigation but may, also contribute to the process of the 
other studies by critiquing a proposed study and by assisting with data collection, analysis, or interpretation. As 
an institution's or faculty member's research program grows and research results are published, it will develop a 
reputation for its selected focus and will attract students and faculty interested in that selected focus. This is when 
nursing's body of knowledge will grow and substantial progress will be made in the care we provide. 



Collaborative R^^rch by Facidty : 

' Emllle D, Hennlng, Dein 

SchTOl of Nursing 

^' Florida State University 

My association with the Nursing Research Developrnent in the South project has been twofold — first, as a 
dean of a school of nurshig from which one of the faculty researchers was selected, and second^ as a colleague 
who served as a consultant to one of the 19 groups involved in the project, namely, the group studying the use of 
the clinical laboratory in nursing education. So my remarks here about collaborative research will be pragmatic, 
not theofetical. ^ 

As a result of having a faculty member from the School of Nursing at Florida State University participate in 
this eollaborative reseaich project » I have been able to identify nve essential lactbrs which should be considered 
by a dean, director, or chairman who is encouraging faculty to engage in collaborative research. 

EmotlQnal Support 

The first and perhaps most important factor is support — in this instance, emotional support, Any person 
doing a research study has many moments of uncertainty. A person doing research as part of a group composed 
of others who are many miles away experiences this uncertainty to an even greater degree. The needed support 
can be provided in many ways, depending on the specinc needs of the researcher. The best way to describe this 
support is caring — concern for and interest in the researcher's effort at all points of the project. I hope the sup- 
port I attempted to give and the concern I expressed were interpreted as sighs of caring and not .probing, Perhi^s 
many of you can recall your experiences during the thesis or dissertation stages. Surely you remember how you 
needed to lean on colleagues and advisors during those stressful periods. Because most of us are not seasoned re- 
searchers* we need others to whom we can express our doubtl and who will help us validate our ideas. 

Release Time 

The next most important factor is providing the individual with release time. Collabojative research takes more 
time than solo research because of the requirement for continuous communications between team members. 
Release time for a faculty researcher can be provided in many ways, for instancCj serving on fewer committees* 
carrying a lighter teaching load* or having lesser expectations in. the area of service. This should not be construed 
to mean a continuously lighter teaching load» bul^ratheri lesser reiponf^ibility at peak periods of the research pro- 
cess. To do this requires thaf y6u know your particular faculty niember's responsibilities in the study and approx- 
imate times when'these responsibilities will be the greatest. In the particular group study in which Florida State 
engaged, the data analysis was^done at our university computer center. Needless to say^ the nurse researcher from 
our school who was responsible for arfanging this would need time to confer with the programmer, get the data 
forms ready for analysis, and review the computer printouts. Although it was planned that these events would oc- 
cur during a spe^iflc term when the researcher^s teaching load had been reduced, unexpected problems occi|Tred 
delaying the data an^ysis to the siibsequsnt term in which the usual teaching load had been planned. Despite this, 
the researaher managed. I believe that knowing that the administration at least tried to recognize one of the peak 
periods helped to sustain the researcher through the subsequent term and its normal demand^, 



Well-Plannecl Budget 

The third factor is providing for a nexible allocation of expenditures. Initially, it was identified that the Insiitu^ 
lion's financial contribution would entail travel and per diem eJcpenses to group meetings. The number of 
meetings scheduled had to be increased for the collaboration of the group and for coordination of their activities. 
(Confe rence telephone calls were used but wcrg not totally effective,) In addi!^ n, the cost of printing quesiion= 
naires and use of computer services increased the anticipated expenses. Fortunately, a very liberal aJIocatlon 
based on a budget submitted by the researcher had been made. This, plus the university making restricted funds 
available for faculty research; resuhed in affordable expenditures by the schooL I would fecommend to my col= 
leagues that they request an annual budget from a nurse researcher involved in collaborative research and then in- 
crease such a budget request by 25 to 50 percent, especially during the first year of study. Many unexpected ex- 
penses can develop during the researcher's first year on a collaborative research project. 

I'ublicity 

A fourth factor which will sustain a collaborative nurse researcher and encourage other nurse colleagues to 
participate in such endeavors in the future is to publicize the individuars efforts. This adds to the person's feeling 
cjf worthiness and attagh'^s a high value to research efforts. It is my hypothesis that if al! faculty researchers in 
collaborative projects received such support from theit administrators and colleagues, the studies would progress 
in a more expeditious manner and more faculty would be motivated to pursue research studies. 

identif y Support Services 

A final factor which facilitates collaborative research is for the administrator to help the faculty researcher 
identify university support services and their use during the progression of the research. Many faculty are new lo 
a particular institution or, even if not new, are hesitant to seek out other departments to determine what services 
they provide. An administrator should know what services are available and help the faculty researcher initiate 
contacts, Printing, computer, and media centers provide some of those services frequently used by restarchers. 
Colleagues in other specialized departments, such as instructional design and statistics, are often willing to offer 
their expertise to far iUy collaborating in a research study. To have the administrator and faculty member 
cooperaiively seek ou, uch services conveys a feeljjng of support to the researcher and the notion, to those con- 
tacted in the service departments, that this research is valuable. 

By now^ some of you may be reacting to these factors by Interpreting them as simplistic. Perhaps they are, but 
the poor history nurses have in undertaking research can be attributed partially to a lack of one or all r^f these fac- 
tors. We are still in an era where nursing faculty are often reluctant to conduct a research study. Many nurse 
educators still hold some mystical fear of research studies. But once they experience research, often nrst as a col- 
laborative adventure, their attitudes are more positive and their motivations are greater for pursuing further 
studies. This enthusiasm is often like a communicable disease; transmitted to other colleagues in ihe same institu= 
tion, it ^results in greatef involvement of all faculty in fesearch. 

It is my belief that until we reach the era when all nurse educators hold doctorates and, thus, have experienced 
the re -nrch process firsthand and under faculty guidance, it behooves us to support the use of collaborative 
researcn ior faculty. To do otherwise would be ignoring their development as faculty and abdicating our roles as 
administrators. This universal need for supporting the faculty/researcher is the basis for a pled to continue col- 
laborative research which can use the best facilities and support services of each institution in the South to meet 
the needs of a particular group of faculty engaging in research. To me this is a significant point. In this time of 
limited funding to institutions of higher education, resources and facilities need to be shared in order to use the 
best of what is available, That is one of the rea! values of collaborative research. 

Perhaps by now, my personal philosophy regarding research is evident. I believe that nurse facuhy should have 
the opportunity to engage in research, either educational or clinical. I also believe that the administrator of a 
nursing program can serve as a facilitator and supporter of faculty engaged in research, I further believe that we 
must all place greater emphasis on the role of faculty as researchers and provide for this in order to justify our 
being in scholarly institutions like colleges and universities. But more important to us as meriiber institutions of 
the Council on Collegiate Education for Nursin|, we must promote research in nursing education in order to 
meet the goals of this organization and help maintain the new Souih's reputation for innovation and progiess. 



Collaborative Research: 
Trick or Tr^t? 
A Fac^ty Point of View 

Janet Buige 

Associate ProfeMor^ School of Nursing 
Florida State Univereity 

I must confess that this was my first involvement in doing actual clinical reiearch outside the research for my 
doctofEl dissert it ion. So as a novic€i I had two illusions to ovircome. One was my own feeling of inEdequacy to 
do research without the direct '/supervision' * of a major professorf the second was that there would be at least 
one person in the project who wanted to research the same thing I did. Both of these Illusions stayed with me 
throughout the two-day organiiationai meeting held in Ailaiiia ihr^^ y^afs ago. 

Fomdng a Group 

Somehow, in the process of the group dynamics at that first organizational meetlngt people began to sort 
themselves Into working groups based ori research interests. Since I had not migrated into a group immediately, 1 
found myself sitting alone in the middle of a very large room for almost the entire two days. 

Needless to say, 1 was becoming an embarrassment to my dean who was present as a consultant to the project « 
Everyonei including myself, was getting very nervous i During the last coffee break, both consuitants approached 
me, and Dr. Jean Kelley saldi ** Janet, we have goHo get you into a group fasti** I responded by saying, *'Yes, I 
know, but no one wants to research what I want to. Can I do a study by myself?'* Dr, Kelley looked at me and 
quietly whispered **! don*t think so, this is supposed to be collaborative research!** I returned to my seat in the 
center of the large room. 1 was beginning to feel somewhat like Supreme Court Justice Oliver Wendell Holmes 
did when he found himself on a train, but couldn't locate his ticket. While the conductor watched with a smile on 
his face, the 8§-year>old justice searched through all of his pockets without success. The conductor said to him, 
-'Don't worry, Mr. Holmes, ^ou don't need your ticket. You'll flnd it when you get off the train and can mail it 
back to us later.'* Mr. Holmes looked up with some irritation tnd said, *'My dear man, that Is not the problem at 
all. The problem is, where am 1 going?*' Fortunately, I did Hnd a place to go, and joined a research group. 

Our group was destined for success from the very beginning. We used, by some standards, a rather non- 
scientinc process for determining if the group members could work together. It was called, * -What Is your zodiac 
sign?" Granted, this process Is not an absofute criterion for successful collaborative research, but with the way 
my luck in the projecf waj running, I could hardly afford not to give It every consideration. 

Tricks and Tr^ts 

I, ai well as most group members In this project, have learned that there are several factors which are essential 
for facilitating colliborative research. First, there is the commitment of the dean. In Keisler's research on com- 
mitment, he dennes it as **the behavioral acts of one's thoughts^' Dr, Jean Kelley describes the lack of commit- 
ment as being '*the sin of thought without action." From my perspective, the actions of a dean which are 
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necessary to promote collaborative research involves (I) release time from scheduled teaching responsibilities, (2) 
" emotio/ial support throughout the faculty member's efforts in the research project, and (3) providing the 
necessary money and secretarial support for the faculty member to carry on the research. 

In my personal experience in the project, my dean was engaged in all three of these activities, 1 was given 
release time for one quarter and selected the quarter when our group anticipated that the data would be in and 
' ready for computer analysis. That's when Goblin No. 1 raised its head, and I found myself doing the data 
analysis during the next quarter, in addition to my fulUtime teaching responsibilities. Even with the best of planSi 
data may nqt be collected according to a time schedule. It was also at about this same time that Barbara Mauger, 
the project director, elected to send out one of her questionnaires to see how everyone was doing. One of her 
questions was, **How many hours per day or week are you able to spend on the project?" Needless to say, I was 
tempted to respond with, "a snatch here and a snatch there,*' but I didn't want to distort her statistics so I 
responded with a "when I can rind time!" I 

A second factor which 1 believe to be essential for collaborative research is the commitment of the researchers 
in the group to lay aside their individual and vested interests in the project, become a true group, and work 
toward the successful completion of the research. In our group, we started off with statements such as, **I think 
we should..." or "I want to look at...," but gradually came to the idea of "we should consider...." It took our 
group awhile to recognize that we could not complete the task we had selected for ourselves, by ourselves, and 
that each of us had a particular expertise which was needed to complete the project. 

Betsy Bowman from the University of Texas at Austin became the Conference Call Expert arid the^ informal 
group leader. Kathleen Stevens from the University of Texas at Houston lovingly became our Fanatical ReliablU 
ity Expeit. She consistently insisted that the instrument we developed must have reliability. All of us knew this 
step was necessary, but she was the one vyho put the thought into action and assumed responsibility for doing that 
portion of the study. And then we had our Quarterly Report Expert, Vivian Deitz, from the University of 
Western Carolina. ' 

Our group completed our research project essentially out of commitment and persistence, and by use of this 
motto, which got us through each day of the project: "Eat a live toad the first thing each morning, and it will be 
the worst thing youMi have to face alj day." 

The third factor which faciUtates cbiiafaoraiive research is the accessibility of a computer programmer for the 
group, that person who can listen to a vague description of what you want to test, then turn around and develop 
a prograni that will actually test it. Be careful now, another goblin is about to raise its ugly head! Our group 
found it necessary to make an additio|narcomputer tape containing the data of the project so we could move the 
data from one campus to another as !a result of our meeting sites being changed. 

Our original programmer was out of town at the time, so I was asked to get help frrm a new one. I shall never 
forget the experience! I went to her ofrice, introduced myself, and told her we were in need of a second tape that 
could be taken to Texas the following aay. The rirst question the programmer asked was, "How many programs 
do you have on the tape? If I know tha^, I can tell you If we can get it ready for you by tomorrow." Now, as you 
might have guessed, I looked at her ratH^r questionlngly and said that we had only one program ... our research. 
She looked back at me and Immediately I knew I was about to encounter Goblin No. 2, which I have named 
"Language Barrier.'*' Again, she asked me how many programs were on the tape. I realized I was being required 
to give her some type of intelligent answer\ so I replied, "I'm not sure How many there are, but would it help if I 
told you that the first computer print^out ik six inches high and can be carried in one large, black Samsonite suit' 
case?" She smiled — nicely, I might add — and said, "Why don't you come Into my office and we'll start from 
the beginning." I found out that there were five programs on our tape, and I did obtain a copy in time to take it 
to the meeting in Austin the following day. 

Supporting Faculty R^earch 

Many deans supported this nursing research project from the beginning. They supported It by allowing the 
Council to wi^ite the grant which was approved. They supported It by committing faculty from their schools and 
programs to participate in it. But now* their Job is Just beginning. The real test of this project will come as they 
start tb use the experase of the project participants. Most of the participants still need s' pport. Deans should 
promote the sharing of their results with local faculty groups. This will allow participants tc help other faculty 
begin collaborative research at the local level. Researchers can and should be expected to pu^ iish and disseminate 
their results. There hab been a weakh of information generated through these projects and we are obligated, I 
believe, to see that this is shared. 
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PubUshJng in Ref(M'^d Journals: 

Tlir^ Journal Editors 
Gommmt on T^rfr Work 

Carolyn F. Waltz Ha^et H, Wcrley Florence Down® 

Evaluation and the Rraearch in Nursing Nursing Rraearch 

Health Profusions and Health 

On October 31, 1979, at the fall meeting of the Council on Collegiate Education for Nursing, three research 
Journal editors met with nurse researchers and educators to discuss the purposes of their Journals, relationships 
between editors and authors, how submitted articles are reviewed, and the pitfalls thai frequently await un- 
suspecting authors and editors. The following excerpts are divided into the four subject areas covered by the 
editors. 

Let me give you a little background about Evaluation and the Health Professions and how it came to 
be. It was more or less like we were the new kids on the block. In the summer of 1977, a colleague and I, Barker 
Bausell, at the University of Marylandi identified a need for an outlet to report evaluation research results and 
also for a medium that would contribute to improving evaluation for evaluation research, So» with very few 
resources and lots of guts, we approached some leaders in a. number of professfOns and attracted, we thought, a 
rather prestigious editorial board who agreed to serve as reviewers in support of this new endeavor i And at the 
same time, we edited and published Evaluation and the Health Professions, which appearid for the first time in 
th,e surhmer of 1978, The Journal, in terms of numbers of subscriptions and manuscripts, grew rapidly, and the 
technical aspects of publishing became more than we ever anticipated. Therefore, in the fall of 1978, we merged 
with Sage Publications of California and London, who now do the publishing, while we do the editing, and that's 
a much nicer arrangement . , ^ 

The main purpose of our journal is to provide a forum for health professionals Interested and/or engaged in 
the development, implementation, and evaluation of health programs. We have represerted on our board experts 
involved in nursing, medicine, pharmacy, dentistry, medical education, medical technology, nutrition, physical 
therapy, occupational therapy, allied health, public health, mental health training skills, and research, evalua- 
tion, and measurement. 

Our primary interest is in publishing results of recent and important evaluation studies. In addition, in each 
issue we attempt to include certain other features. First of all, there are reviews of thi litefature. What we are 
looking for mainly are comprehensive reviews that more or less lay out a itate of the art and suggest future 
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directions fpr evaluative activity in research. We have a section that we refer to as ^^Perspectives on Evaluation," 
in which we concentrate on articles that address the special philosophical, political* and technical aspects of 
evaluations in the health professions. We also have something that we refer to as the **Methodologists* Corner,'* 
That particular section is directed to educating and upgrading the health professionars knowledge of useful 
evaluative strategies and techniques* as well as demonstrating those techniques in a practice setting. 

In addition, we are interested in progress reports ^ which essentially are articles that describe some kind of 
program innovations or research coming out of the professional schools that is not yet cornplete, In other words, 
progress reports or brief updates of ongoing research. We also look for book reviews and a draft book that will 
be of interest in evaluation across the profession. Then we have a section that we call **The Forum," which is an 
area of the journal where we attempt to provide an opportunity to get people who aye involved in evaluation ac- 
cross the profession interacting with each other through letters about the Journal content or any areas that are in- 
volved with evaluation. 

Looking ahead and acting on the suggeslions of our board, we are moving to put out special issues periodically 
that will address one special theme or topic. 

Wwleyt Research in Nursing and Health is a relatively new research journal. It is a quarterly; it is in its third 
year of existence; and I believe I am right in saying that this is nursing's second research journal. The develop- 
ment of this journal came about because of the need for an additional research outlet, When there are too few 
research outlets, there are delays in getting essential material published. So it Is natural that nursing would 
develop new joumals as the need arises; for certainly, any growing profession or scientific group has a respon- 
sibility to provide outlets for its research reporting and scholarly writings. 

The scope of what might be published in Research in Nursing and Health, or RINAH, as we call it, is broad 
and is described in the information for authors which is published in each issue. Some of you may be familiaf 
with this material and some may not, so I will go over it. 

We invite manuscripts that report original research in the area of nursing practice, education, and administra- 
tion, also health issues relevant to nursing, and investigations of the implementation of research findings in 
clinical settings, A theoretical paper is acceptable if it advances research ^nd knowledge. Preference, of course, is 
given 10 papers which deveiop theoTy rather than review it* Methodological papers are acceptabie if the issues 
discussed are aimed at the solution of research problems in nursing or health, or aid in developing needed 
methodology. Integrated reviews of research literature may be accepted if they identify gaps in knowledge and 
provide research directions. Critical reviews of new books and other publications on research and theory may be 
included. Commentary on published articles ij encouraged. 

Downs* As most of you probably know. Nursing Research Is the oldest refereed research Journal in nurs* 
ing. It was established over 25 years ago by a group of volunteers. Helen Bunge was the first editor and had a 
volunteer advisory board. I often wonder about people who have such pioneering kinds of ideas at a time when 
certainly other people do not see this as any kind of a priority. Over tin^e* Nursing Research gradually evolved 
into a journal that had a fulNime editor employed by the American Journal of Nursing Company, which is" 
associated with ANA. Its board of directors includes individuals who are with ANA. Over the years. Nursing 
Research began to lose more and more money. It was an avant-garde Journal, and nursing still had not arrived at 
ilie stage where it was ready to work its way into the research process as we now know it. About two years ago, 
the situation became extremely critical because of the amount of money Nursing Research^M losing; It was at 
that point that the American Journal of Nursing Company made the decision to turn Nursing Research into the 
kind of voluntary journal that is seen in so many other disciplines, mainly one that is managed out of academia. 
It was at that point that I became the editor^ ' 

A number of people are confused by this whole thing. They believe that this is a publication which is under the 
auspices of the University of Pennsylvania. This is not true. It would be an fxiremely unwise move for any com- 
pany to put an academic structure between an editor and her journal. Could you imagine what would happen if 
my dean decided for whatever reason that my editorial policy should be X, a policy with which I did not agree. So 
naturally, there can be nothing between the editor and the publication. 

The purposes of Nursing Research are quite similar to the two other Jourhals. Mainly, our purposes are to 
communicate research findings, not only those that are completed but also those that are in the process of com- 
pletion, or at a point where some kind of dermitive idea can be advanced in terms of the progress that particular 
research is making. We also encourage thoughtful review articles, and loson^ extent. Nursing Research attempts 
to serve an educative function through articles on methodology, and through solicitation of particular types of 
articles. 



I am also extremtly foriunate In having a backup staff. I have the graphic arts departmint of the journal com- 
pany, so happily, I do not have to worry about those kinds of things. I am responsible for the bottom line of the 
journal How much money it either makes or doesnU make. I am responsible for setting the polieies, and I have 
considerable power to make any decision. I am happy to tell you that, in case you have heard to the contrary* 
Nursing Research is off the endangered species list, and we are now in the process of putting a few feathers back 
on It. I feel extremely happy about the way things are shaping up^ There are lots of rumors about an immense 
backlog that had piled up. There is no backlogs for any accepted manuscript can be published easily within eight 
months; and that* for aJournaJ which is published six timtfs a year^ Is well within the standards of most Journals 
in other businesses. 

' The Review Proems 

Let me tell you a bit about our referee process since some of you might be prospective authors. Firsti 
if you are in doubt about whether or not a particular manuscript will meet the purposes of the journal I would 
encourage the prospective author to call or write about the idea. One of us can help, either Dr. Bausell or myself. 
AJsOi it's a good Idea to use our guidelines when preparing manuscripts if you are Interested In the Journal, 
because Sage Publications does, in fact, have a format that differs slightly from that used in other Journals. 

In terms of the refereed procesSp once an article is received, the author is first notified by mail that we have 
received the manuscript, and that It has been entered into the process of review. TKe first review is a rather cur* 
sory one, conducted by myself and Dr. Bausell, in which we screen manuscripts to see if they meet the purpose of 
our journal and would have wide interest from professionals. We also screen articles for methodological 6t con* 
ceptual flaws. 

When_aii^article or manuscript has reachea ina second stage of review. It is then sent to at least two reviewers 
who are experts in the areas addressed by that particular manuscript. The reviews are conducted anonymously, 
and reviewers are askH to complete their reviews within four weeks — sometimes shorter but often longer. The* 
reviewers have four options or four decisions they can make based on their review. They can recommend publica- 
tion as is. They can recommend publication with revision. They can say, ** No, don't publish at this time; have the 
author revise the manuscript and then Btnd it through the rfcview process again.'* Or they can recommend that It 
be rejected. * * 

If anything but the unqualiried acceptance is recommended by the reviewers, they are asked to forward their 
sug^stions and comments regaTdlni the revisions that should be made arid/or their rationale for rejection. So we 
dp attempt to provide some feedback, not simply accept or reject. 

Once the separate decisions of the reviewers are in, then Dr. Bausell and I collaborate on the editing. In some 
cases we have very bad disagreements about what should happen to a manuscript, and in other cases the flnal 
decision can be very easy. In those cases where we have a disagreement among reviewers, either we will make the 
decision, or we will send it to another reviewer. This entire process takes approximately three months. The deci- 
sion about whether or not to publish Is sent to the senior author or first author listed on the manuscript. At that 
time, authors also receive reviewers* comments and a copy of the edited manuscript. The intent is to keep the en- 
ure process running as smoothly, efficiently, and briefly as possible. ' " . 

Werley* You probably Icnow that the definition of being refereed varies and Is often little understood. It is 
for this reason that there is currently underway, in the Midwest, a study of the review process as it pertains to 60 
or more journaJs in which nurses publish. This study is being conducted In conjunction with a continuing project 
entitled, Midwest Data Base: Doctoral Nursing ResourceSi for which I am the program. director and Beverly 
McElmurry is the project director. As part of the directory of this project, publications of the doctorally- 
prepared faculty of the 33 participating schools are listed. And the question always arises as to which are pub- 
lished in refereed journals. 

To what extent this survey will clarify the meaning of the refereed process or at least tell. us how it is handled by 
the respective journals, we will have to wait for their report. In December, at the Council of Nurse Researchers' 
annual meeting, Beverly McElmurry and Joan Newcomb had a poster presentation describing the project. They 
also plan to publish the results of their survey. 

From time to time; editors of different journals will have an editorial on the referee process, the most recent 
one being by Thelma Schorr in the October 1979 issue of the American Journal of Nursing. If you read the 
Schorr editorial, you can tell that authors are becoming more cogniMnt of the need to exercise sound judgment 
in selecting the journal to which they send their manuscripts, and th'ey are pressing editors for answers to their 
questions about whether or not the respective journals are refereed. There is a whole body of literature in the area 
of the referee system going back to the 17th century. Unfortunately, I don't have time to review that for you. It 



all boils down, however, to the fact that the referee system is a form of quality control in the area of scientific 
communication. The control works to some extent by anticipation, for as Zuckerman and Merlon say* "Know- 
ing that their papers will be reviewed, authors take care in preparing them before submission. All the more so, 
perhaps, for papers sent lo high ranking journals with the reputation for thoroughjefereeing.** 

Now why is it so important to publish in a refereed journal? Simply because it indicates the caliber of your 
publicaiion. The importance of being published in a reputable refereed Journal was observed by Ziman: An ar- 
ticle in a reputable journal does not merely represent the opinion of its author, it bears the imprimQiur of scien- 
tific authenticity, as it is given by the editors and referees that are consulted. The referee is the llnch pin about 
which the whole business of science is pivoted,"* 

Another reason for publishing in refereed Journals, as I am sure many of you have experienced, is the increas- 
ing emphasis that is being placed on refereed publications for appointment, promotion,, and tenure. And as you 
write proposals for research projects, the review groups in Washington always look at the investigator in terms of 
what research this individual has done, and how and where it has been reported, in refereed or unrefereed 
journals. 

The referee process as it is carried out for RINAH is as follows. All manuscripts, original and three copies, are 
mailed to the editor and are logged in. Staff members read the abstracts to learn the content and method, thereby 
suggesting prospective reviewers. This list is turned over to the editor. The editor rechecks the abstract and the 
manuscript, also looking over the backgrounds of the reviewers to see if the content krea and methodology are in 
keeping with the kinds of interests and expertise that speci.fic reviewers possess. 

We have an expert editorial board, the members of wHfd^are themselves reviewers, In add|tion, we have an ex- 
tensive review panel. After choosing three appropriate reviewers, copies of the manuscript go to all three 
simultaneously* with the request that their reviews and comments be returned within three weeks. By insisting on 
this deadline, we can let authors know our decision within about four weeks, The editor and the associate editor 
also review manuscripts, The reviewers' comments are photocopied and mailed to the authors. Acceptance^ re- 
jection, or revision is based on reviewers' comme;its, 

I should say that to date no manuscript has been accepted outright. They all have gone through the revision 
cycle, I have checked with a nuftiber of editors of other journals from different disciplines^and they, too, tell me 
that for the moM part their manuscripts go throush at least one revision and sometimes two major revlMnn^, 

We carry an announcement in the journar asking that feeople volunteer to be reviewers; we ask that they send 
us curriculum vitae along with a statement of their areas of interest and competence, This is not an experience 
that is accorded individuals for purposes of learning the review process; rather, reviewers are to be experts that 
will help us come closer to quality control of the pubircation, p 

DownSj Nuning Research is a review-prdcess journal. However, I do have the right as the editor to set 
priorities and to accept out of hand material if I so desire. I rarely, very rarely, do such a thing, The reyiew 
process is a strict one. There are over 60 experts on our review panel, whose members are scattered throughout 
the United States and Canada. Some people believe that this is a body of individuals who meet somewhere and 
make decisions, which is, of course, not true, 

When a manuscript is received, ah acknowledgment of its receipt is sent. If you do not receive such a massage 
from any journal, please write, The United States Postal Service has many, many cracks in its floorboards, and 
many things can go down in those cracks, Therefore, if a month should go by and you hear nothing, please 
inquire. Very, very strange things can happen. One manuscript somehow wound up in Alaska at the Journgi of 
Anthropohgy or something like that, even though it had been addressed to Nursing Research, It had to be 
returned to the author and then it went out again. 

I would say that at least once a month I get an inquiry about a manuscript that has not been received. You must 
also realize that it*s not only the U.S. mail that we're trying to contend with here. Any of you who aremttached to 
a university or other service agency with mailrooms must know that there are a great number of problems there. I 
am of the opinion that if anything drops on the floor it gets kicked under the table, I have people that ealkmeon 
the telephone and tell me that they have^reeeived empty envelopes. My theory is that the contents fell out while it 
was in the mailroom and someone continued to run the pmpty envelope through the machine. 

When a manuscript is received, I go through it to scre§n out things that are completely inappropriate. 1 also 
screen out manuscripts that are far, far from the format which we require. Tve simply given up asking reviewers 
to waste their eyesight on what simply is not worth it, We receive close to 300 manuscripts a year, and I do not 
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think it is fair to put this kind of burden on people who already have very heavy commitments in othtr areas, 
Therefortt I do some preliminary scYeenin^. Then, manuscripts go out to at least two reviewtrs who are re-^ 
quested to return the manuscripts within a month. From time to time we have difficulty with ravie^ers, but for 
the most part I think diey are quite diligent. 

When the manuscripts are returned by the reviewers* who have the option pf accepting, rejecting, or advising 
revision before further review, I look at the comments » and then I review the manuscripts. If there are areas of 
diacrepahcies In the reviews, I check those out. I may make a decision at that point to proceed in any direction. I 
may send the manuscript to a third person, who may or may not be on our review paneL ^ 

Sometimes quite complicated questions arise about methodology. One of the beauties of being in academia is 
that you have m whole university from which to choose experts who can make certain kinds of decisions about 
technical material that you may not have the expertiie to handle. For e?cample, very recently I had an article deaU 
ing with care of postneural surgery patients, particularly those who were comatose. The University of Penn- 
sylvania's vice president of health affairs is a neural surgeon, and it happens that that area^of neural surgery, the 
nursing care of individuals,"^ is exactly in his area of expertise. So I sent him that manuscript, and he was 
absolutely thrilled to think that I woiild consider him to be a person jthat I would ask to review this article. In 
academia this kind of a process is considered one of very high prestige. He did a super Job on this particular 
review, absolutely super, Inqidentaliyi it led to his proposing that nursing In the department qf neural surgery 
have a conference on the care of comatose patients, which I thought was really marvelous. 

rve had sotne difflculty in regards to our review pfocess because it is not set up /or feedback to authors. We 
are In the process right now of taking care of that particular problem. If you receive a letter indicating that your 
manuscript has been rejected, and you wish to have additional feedback, all you need do is write and I will collate 
all the material and send it to you. Until such time as we get this review process a little better sfraightened out, 
this is the way we will have to handle the situation. " 

. f ■ , *' 

Editor/ Author Relatipns 

DoWilS^ My personal feeling, in addition to the purposes of the joumair is that I am vary anxious to set up a 
working reiationship among the authors, the journal company, and myself. In other words, I feel as though one 
of the problems that we have had for some time Is that the authors themselves have not been actively Involyed in 
the process of revising and putting together the necessary changes that need to be made In their manusi^pf . I 
knew before I became the editor that things were going wrong in the publication because there were lots of errors 
In the copy. So, when I went td the journal company, I was anxious to give more accouhtabllity to the authors. I 
went to the circulation people, and I said, **Now this Is what I intend to do, I am going to send the typescrrptio 
the author'* — which was always done ^ "and then the author is also going to see the galleys.'* 

On the first go around the author is asked to go through the typescript, answer any questions that are in there, 
make^any revisions that need to be made, ^d return the typescript to the copy editor. Then, the copy editor will 
get it ready in the galley form and will return the ialley proof to thj author. At this time, the author is again 
asked to go through the material. If there are errors in that copy, made by the printer, then the printer has to pay 
for the mistakes. However, if the author makes a decision to change the manuscript, then the author pays for it, a 
procedure which is followed by many Journals. 

The monthly authors' alteration ch^ges that are being incurred amount to at least $1,2^, and that is a lot of 
money for correcting errors irt copy. I think this process brings the author In much closer contact with the editor 
and the whole philosophy of working through the bugs that are found in manuscripts. Incidentally, in the six 
months that we have been doing this with authors* manuscripts, 1 have riu'ely seen an error, and the authors are 
often called if there is going to be a charge, usually by the copy editor, who will say, *'I hope you realke that if 
you do this, it is going to cost." And the author may say, **Then forget It, Vm not going to do it." Or she might 
say, **lt*s well worth it. 1 want to proceed with that particular change,**. 

I do not do editing myself ^ my managing editor does it. I go through all the coniments by reviewers and make 
suggestions to my managing editor about thinp that she may want to do. If there are to be extensive revisions or 
shortening, it will be returned to the author to make those decisions. At one time, the copy editor was doing that, 
but I am simply not willing to have that done any longer. I feel like it alienates Authors to get back a manuscript 
that's been greatly cut. They feel as though the heart and soul have been cut out of the manuscripts and it may 
well have been. I feel that authors are much happier when they are told, **You must cut this by 20, 30, or 40 
percent.** Then they can decide what Jhey think is important, what must go and what must stay. 



Advice to Authors 



Werlev • We have adopted the American Psychological Association (APA) Publication Manual guidt lines 
to be followed in preparing the manuscript. Some of you may be familiar with it. I always carry it around with mi 
because of the work I do, These guidelines adhere to the clasiical way^of reporting researchf that is^ an introduce 
tidn; methodi with its three subparts (samplet instruments or measures, and procedure or how the study was con- 
ducted); results; and the discussion. These APA guidelines are the most widely used of any, are the easiest to 
follow^ and if followed strictly, are the most likely to result in a cliari logical, succinct ^ and scholarly research 
report. 

Unfortunately^ many authors insist on doing everything but follow the guidelines. It is almost as if they cannot 
comply or do not want to be conformists. So some of the manuscripts we receive are jumbled, with authors hop- 
ping back and forth betwe^ the sections that they should be developing. With this kind of writing the 
manuscript is confusing, poorly written, and often filled with many, many* many unnecessary 'headings. 

1 have begun to understand why many Journals include in their instructions to authors a statement that unless 
manuscripts are prepared in accordance with their guidelines they will be returned without review, 

In the beginning years of RINAH, we have tried to be patient and to put up with seme of this lack of adherence 
to the guidelines, but it is extremely tiring for both the editors and the reviewers to have to wade through such 
poor presentation of matenal. I cannot urge strongly enough that before you submit a manuscript to RINAH (I 
don*t care what you do for other journals.) please read our instructions, and^youMl see they refer you to the APA 
Pubiication ManuaL Then read in the Manual the sections on abstract, intrpduction, method, results, and 
discussion. If you are thoroughly conversant with what is to go into each part, you cannot help but develop a 
logical presentation of your research. 

Too often, I thinks authors do not value what it means to follow the APA format, and they think that when 
they cite references in a text by last name and year of pubHcaiion in parentheses they have followed the APA for- 
mat. There is much, much more. An author cannot write a good manuscript without using these guidelines^ so 
you must become conversant with them. 

The Journal of th& Amefican Medical Assoclaiion's initructions for authors, published in 1979, include this 
statement which I think is worth rCTnembering, ** Attention to details of syntax, grammar, and spelling may be as 
importanl as accuracy of fact and originality of idea for transmission of information.*' The JAMA instructions 
also stress clarity, brevity, and pertinence; I would certainly advocate the same, because we cannot havepfople 
going far afield of what they actually did in their research. With poor, jumbled* confused writing, the writer real- 
ly turns off the reader, and the reader never gets to the essence; therefore, you get poor reviews simply because of 
poor presentation. * ^ 

TOW r cannot stress too much the fact that you should also get local colleagues to critique your paper when it is 
in draft form. Other disciplinei do this routinely. If you look at other disciplines' journals, you will often see ar- 
ticles containing the following sort of footnote *-I am Lndebted to so and so for the critical comments he or she 
made on an earlier draft." We should use that mechanism morepurselvel. But I would v^arn you, don't just go to^ 
your friends, because they will not always tell you what is wroni with your manuscript. Go to the people who are 
scholarly writers themselves; go to the ones that have written and passed the test themselves of getting published 
in refereed journals. Only they can be of help to you. 

Now, no matter how carefully a manuscript is prepared it cannot correct what is poor research in the first 
place. 1 want to make that clear. You can*t make a silk purse out of a sow's ear. What is poorly designed research 
in the first place, cannot be made good just because it is well presented. ' 

Then there is the matter of small samples. I have heard Florence Downs speak of this, too. If you have too 
smaU a sample, don't send a manuscript in for publication. Consider the work a pilot and then go on to design a 
belter piece of research with an adequate sample, 

I want to say that in addition to the APA Manual there is another writing guideline that is good for people who 
like to write theory articles. The book by Carolyn J. Mullins, 4 Guide to Writing and Publishing In the Social 
and Behavioral Sciences^ has a number of outlines for different kinds of writings and one of the kinds pertains to 
theory. This book has an excellent table of about 500 journals listed with their respective characteristics, in- 
cluding the format to be followed. You will see thdt the APA format is advocated for many of these journals, so 
it is a good thing for you to know about and become conversant s^dth the APA Publication ManuaL 

DoWnSI Every edition of Nursing Research carries author guidelines. Please consult them. 1 ask that query 
Jetters be sent to me mostly because I would prefer to save people the cost and time involved in sending 



manuscripts that are totally inapprppriaic for this particular journal. Like the ^/AW^ publication, we also use 
APA style, and you are urged to adhere strictly to that format, unless for some reason this is absolutely Impos- 
sible* Then you should call and consult with us. There are certain kinds of historical articles thai probably will 
not fit neatly into this format, and we will make exceptions. But there has to be a good reason for any particular 
exception. ^ 

I have to say "Amen** to the^commenis with which Harriet completed her discussion. I didn't know whether^ 
should b# a grouch or not, but since Harriet started ril help her out. 

My first experience with Nursing Research was frightening to me. I got these very strange manuscripts, and I, 
as Harriet, attempted to be very patient with this and try to work with it. Then, one day a vfry large carton came 
and it was four dissertations, four copies of each dissertation all in their black binders. That was the day when I 
gave up. I put them back in their cartons and returned them to their authors. Since that time I have become much 
mc re strict about adherence to guidelines. 

You have no idea what a revelation it is to be an editpr ^ the things that happen to you and the kinds of things 
that come in the mail. You learn how to be very diplomatic, because you get some very irate telephone calls. I 
received one from a gentleman who was very upset about his manuscript being rejected* He said, "Before I sent it 
to you I had two people review it for me who were nurses/' I said» **Wer^ they friends of yours?** He said, "Oh, 
yes." So I said, "Try your enemies*" With a critical review, you may not like what people say to you. 
Nonetheless, It is far better to have It done then than to have a piece put into any journal which is later on going 
to prove an embarrassment to you, ? 



Reporting Your R^^upchs 
Ad^ce to Writers 

EUkatet^ TOTnqulst 
* Lecturer^ 8cha>l of Nursing 

UnlvCTSlty of Nortli ^roUna 
^ " atGhapelHlU 

Preparing to write an articlt is ahvays much the same: first » you have an idea; then, you gather materiils; and 
fsnallyi you decide what to put on paper. Any lubjem can be described in dozens of different ways, md you must 
choose your own way ^ the focuSi the organiziniaprindple, the m^age, the meaning of it alL For the research 
report, however, some structural assistance i provided by its four^part framework: Why I Did It, What I Did, 
Wliat;^! Found, and What It Means. 

Framework for mi A:rticle ^ 

The^Background or Introduction (Why I Did It) ^ve^ the rationale for the study. This opening section briefly 
explains the problem studied, renews the literature, and shows why the Jtudy was needed to fill gaps in our 
knowledge, clear up remaning problems, resolve contradictions, or chart new territory, 

The section call^ Methods (or WWat I Did) tells the story of the r^earch. It begins usually with a two- or 
three-sentence introduction which ^ves the reader an overview of what^s coming, a framework on which id hang 
the details. For example! 

This study was designed to assist nurses to intervene with m6 reduce stress perceived by patients in a 
ecu' The investigators questioned CCU patients about stras after their discharge from the unit 
^ and, on the basis of this information, conducted an in-service class' that emphasized those stressors 
thought to be dire«rtly alterable by nursing intervention. The eff^iveness of th^ program was 
evaluated by comparing the amount of stress perceived by patients before and after the In-service 
class** . ' ^ . ^ 

Brief, clear, complete. The readers see the whole study, know where they're going. 

Then follows a dcKription of setting and sample, the Intervention (if there was one), the tools used to collect 
data, and the prpcedure for collecting the data (unl^s this has been made clear along (h^way). 

The Findlnp or R^ults section (What I Found) presents and Interprets the data (both nuineric^ and anec- 
dotal). Here you must decide whether to present all the findings in a series, saving the discussion for later; or pre- 
sent one piece of information (or a little group of relate findings), make a comment, then present another few 
points, commif nt, and so o^ — leaving only the general conclusions for the end. The decision should probably be 
based on how man^ pieces of information you have to pr^ent, and how many of these will need to be repeated 
for clarity's sake If the comments are saved until later. ^ 

*Quoted from Hoffmin. Donektrs, and Hauier. *'The Iff^ of Nulling Intervention on Stress Factors perceived by Pitients 
in a Cornary Care Unit." Hmi and Lung, Vol. 7, No. 5 (1971), 804^809. - = 
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rinaiiy, the Discussion, Conclusions, and Irnplications section tells the reader what It all means. This fiction 
must answer the question, **So what?" So what if you found that the moon was made of green cheese? What 
does it add to our underitanding, what does it do to our theoHes about the universe? And what are the 
irnplications for nursing? 

UndCTBtandliig What You Found 

Deciding whit you have arid what it means is often difficult; sometimes It becomes clear only in the proceis of 
writing — that is, meaning develops as you go, because writing U discovery. Eventually, however, the meaning 
must become plain or the art cle will lack coherence, for all the parts of the article must point in the same direc- 
lion — toward what you cari conclude from your research. 

If you did what you pjaniigd and found what you expected, the basic four-part' framework outlined above 
works easily, But you may haye found the opposite of what you were looking for, or a muddle — a bit of this and 
a bit of that, four oranges, tw0 apples, and an old peach pit: they don*t seem to add up. Or you found only ques- , 
tions. Or perhaps you found something along the way which seems more important than what you were looking 
for'(whether you found that or not); or you discovered that the problem you were trying to solve was not the 
most important problem. Perhaps you realiie now that it's impossible to do the kind of study you meant to do. 
Or you made many mistakes that others are likely to make unless warned — that may be the most important 
thing you have to say. Or perhaps the theory you were using as a framework didri't serve and needs reexamina* 
tion, or the tool you took from pother author posed unexpected problems, or you developed a new tool which 
might be useful to others, 

Any of these unexpected discoveries changes the direction of the article, requiring expansions here, refocusing 
there. If, for exiinple, the introductory section leads the reader to expect one set of results (the results you your- 
self expected), when in fact you have found something quite different, you must refocus the beginnini or the arti- 
cle will be disjointed. If your intervention'failed to produce the changes you expected, but along the way you 
found a great deal of other useful information, the results section must be collapsed at one end (so as not to waste 
space on dissappointments) and expanded m the other {to discuss the new and unexpected), 



OuiJlne and Drafts 



Making an outline helps to fit everything together In a logical order, An outline will give you a sense of the 
main parts, a checklist of the necessary points within each part, a roadmap for where you want to go, (If you 
can't bear outlining what you plan to write, move on to the first draft and then make an outline of the draft as if 
someone else had written it. That outline will show you where you've been traveling in circles.) - 

As you're developing the outline, think who your audience will be and imagine what theyMI need to know. If 
you've developed an interesting new method of collecting data, yourjeport may be directed most appropriately 
to researchers, who will want certain kinds of information and not others. If fiour results could be widely useful 
in patient care, your audiince may be a broad population of practicing nurses, who will require a different em- 
phasis, Or perhaps your article should be tailored to a special group — educators, ther^apists, community health 
nurses, 0tc. Remember that what you say depends, in part, on the audience. 

Using the outline as a guide, it's sensible to write a complete first draft before making revisions (though some 
people will find that impossible). The first and last'paragraphs arethe harde/t to write and the last to come out as 
you want, so if you fmd you can't produce an opening sentence, take a sheet of paper and inark on the topt 
Paragraph #1 . Then get out another sheet and begin your draft with the second paragraph. If you get stuck along 
the way, leave room to come back and fill in, then go on to something easier. Avoid hangups at ticklish points. 
The aim of the first draft is to get more or less everything on paper. Don't worry about length — it's easier to cut 
than to compose; and don't struggle for elegance of style it*s easier to edit than to write. 

When you've finished, it's time to look b^k at the literature, for the chances are that your findings will have 
given you a new perspective on what otherrhave said, and there's also the possibility^ that something new has 
been said; if so, you'll need to point that out. It's often intimidating to read or reread the research of others 
before^you've flilishf^d your first draft, but after that it's usually safe. 

The next task is to revise the first draft for logici clarity, and completeness. Outlining what you've written and 
comparing it to the original outline will help you get back on the track if you've wandered, or tell you how you've 
fruitfully (even if unknowingly) altered course. 

The second dran should provide the readers (who know noticing of your study) with everything they need to 
understand what you did and what you found — and nothing more. Readers do not want a long survey of the 
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literature to introducc_your stud^; ihey _can read those other authors ihemselves. They want only enough to place 
your work in a larger/ context and jusiify the doing of it; what is crucial is a cogent descripiion of the study itself* 
If the mtfihodi are unclear, the findings are suspect; if the nndings are incoherent* it doesn*t matter how you ar- 
rived at them. 

It's difricult for someone who knows everything about a piece of research to decide what another person needs 
and does not need to know. Getting a colleague to read your second draft is helpful if you can't decide what to in^ 
elude. Indeed, the more readers the better — they can tell you where you're fuzzy or difor|anized» and sometirties 
give a hint of new meanings. - y 

Remember, also, that tables can be used to provide summary information; tables are, however, expensive to 
produce, so use them onl^ for essential data. The information in tables is not repeated in the text; the text inter- 
prets and comments on tables. 

- Your second»draft should also begin to make clear the meanings of your work, but the flnal paragraphs which 
draw it all together and spell out the conclusions and implications are hard'to write. They require critical reflec- 
tion; and they are risky; you have nothing to protect you here except your own sense of what the data mean. 
These finAI paragraphs are also the most important in your article; they contain the value for others, the ideas 
and suggestions theyMI juse. So don*t give^up until you've explored all the meanings. 

The third draft, at last, is lo make sure that paragraphs and points are in the right order, every sentence says 
approximately what you want it to say, anrf every word has a function. Cut out words you can do without. 
Reading time is precious and readers tire easilyrf^ . 

Sliding Your Article 

By the time you're into the third draft, you'll probably have a good sense of the joumali for ^^hich your article is 
appropriate. If yoy don't have some journals in mind, go back to the library and leaf through a batch to see what 
types of article they publish, whether any have recently used an article on your topic (that Journal is unlikely 
10 want a second on the subject very soon, so ii*s a poor prospect), and which on^ you'd most like to appear in. 

Then, while you*re writing the last draft, send off a query letter to the journal you've picked as the best bet. 
The query is designed to ascertain interest. It saves you from wasting time submitting an article to editors who are 
not interested in iiv In the query letter, describe the article in one paragraph (or send a formal abstract) and ask if ^ 
the editor would be interested in reviewing it for publication. Be modest without being obsequious. And be sure 
to address the letter to the correct person. No edjtor likes to be called by the name of the previous editor. ^ 

Usually it takes only a couple of weeks td get an answer from a query* much less than the time it takes to have 
an^icle reviewed. If the editors are interested, use their specificaiioni to revise and retype your flnal draft. 
(TheyMI send the specincations, or you can look on the m^asth^d page.) If they don*t want your article, send a 
query to another journal, and then another; when you find some interest, subniit the article. Then you must wait. 
Sometimes it's a long wait; and maybe in the end, youMI be rejected. If so, try again — and don't give up until 
you've published that article or published the one you wrote while waiting to hear about the first one. 



Esseatials of Good Wrii 



■ ^'^ ■ . Project Awlstant 

^ ^ Nursing Rrararch Developmmt In South 

;K South^n R^onal Education B^rd 



. • / Qrmt writini is an art. Its accompIUhnienl depends on the writCT's ability to marshal a hpst of intangiblis — 
, visiont percf ption, univenalityt intuition, chance, an ear for the myiic in words — and criatg a new way of look- 
* ing at the world. Great writers arr born, not made, They may work very hard to perfect their art, but there is a 
spark in them that cannot be passed tp tho|e without it, no matter how industrious the pupil might be. 

Go6d writing is a craft- And any of us can be good writers, if we work at it* Its accomplishment depends on the 
^ writrr's ability to follow eertaih precepts ahd use them effectively. TOe exact number and definition of these 

pr^epts maV vary from fime to time and from writer to writer, but the reason for using ti^em remaini constant: 
^-^^ thiy enable the writer to commynicate a particular message quickly luid concretely. And that is what good 

writing is all about. ; j 

All human endeAvor depends on communication, wd despite the twentieth century's fascii^ation with every 
^ sort of electronic telecommunicatidn device (televiiion being most prominent among them), w^ting is still a ma- 
^ jor form of eommunicatiori, Ipsthe daily routine of our work, many of us are expected to dp various sorts of 
1 writing: write letters, write^mos, write reports, all with the goal of communication. We wa^t to conimunicate 
deeislons* opinions, inter^etations, facts, and emotions in such a way that we can make at^ effect on whoever it 
' is that we are communicating with. Writing communicates; good writing communicates jwhkt we Intended to 
communicate. , / I 

Good writing does not require genius, only practice and a conscientious application of the! principles which I 
alludeil to earUer: " ^ 

. • Tell a story ^ \ / 

• Tell it qulckl5^ . ' 

• Remember your.audi^ce 
Write It like yoii say it 

• Use strong verbs' in the active voice ' r 
I ^* Use short words, short sentences 

* • ^ concrete, be specific 
- • Avoid repetition 



These principles are not the only on^, and other people might word than in other ways, but they do uncover 
most of tha common pitfalls that writers are prone to. They are rul^ (the first four are general, the last four 
specific) which should help you wite exactly whal you want to write and in such a way that you will hold the at- 
tention of ^your riders and make the impression that you want to make. By usffig these rules, you control the 
words that go onto paper, and thereby, you have lome control over the thoughts and feelings ©1 your readers. 
Otherwise^ the words control you, and you control nothing. " \ 



77 



EKLC 



81 



Tell Your Story Quickly 

Whenever you write or communicate, you are telling a story, the story of an idea, a person, or an event. Your 
audience wants a good read, This does not mean thai you must dralnatize or inflate your material; it means that 
you must tell the reader right from the start what you are going to talk about and why it is important to him. 
Then yo^ must set forth the basic outline or intentions of your paper (who did what to whom) and follow those 
intentions throughout. Don't go off oh tangents and don't dawdle around. Get all the necessary introductory in- 
formation up front and then get on with the story. And tell it (quickly. Don-t write a thousand introductory words 
on the history of quality control just to lead into your study of nurses* medication errors at Saskatchewan 
Memorial Hospital. Readers won't buy it. They want to know what happened in your study, why it happened; 
and how it is applicable to them. And remember, before your article ever gets to a general audience, it must pass 
an even more rigorous and limited audience known as the editor or reviewer. So if you bore or mystify or ifritate 
the editor, your article will never even have a chance to bore, mystify, or irritate a general audience. 

RonCTibCT Your Audl^ce 

Before you begin to write, you must decide to write to somebody. It may be to yo\irielf (in a diary or per-^nai 
journal, for instance) or a select group of professional colleagues or the public at lajge, but it must be somebijdy. 
For if you write to no one in particular, then no one in particular is going to read your story. 

In considering your audience, you must decide exactly how much information they need,to understand your 
story, arfd also, how much is too much. You mm decide how technical or general vour stoi y should be And you* 
must consider the general sensibilities of your audience: their concerns and their feelings. 

The importance of being sensitive to one's audience was made startlingly clear to hie just a few month j ago. I 
was asked to critique a grant proposal written by a master^s-prepared, community health nuise who wanted 
funds to study the behavior of teenagers receiving dialysis thtrapy for kidney disease. Reading the n^rraiive of 
the proposal* I found the'usual errors of vagueness and repetition but no inconsisteneiei that could not be 
remedied in a laterdraft; and I thought that the study itself was well planned and interesting. Then I cameio 
addenda, and there, among the surveys, tests, and schedules that she planned ta u.^e during the study, I foun&the 
letter she had written inviting teenagers to take part in her program. MDeai oubjcut," it began. (Even Uncle Sain 
says, "Greetings.") **An investigation of the behavioral characteristics jOfjuvwiule nephrology patients has been 
initiated by a group of nurses and doctors. You have been selected for invitation to participate. If, after reading a 
description of the mvestigation, you choose to participates sign the consent statement at the bottom of this letter. 
Be sure that your principal caretaker or significant other also signs." 

^ While reading the letter, I became increasingly uncomfortable at the generally cold tone, but when I came to 
"principal caretaker," 1 saw red. I saw, in fact, the image of a rumpled old man with a mop and paiUleanin^g out 
a cage where this creature, thrs scientific curiosity known as a juvenile nephrology patient, crouched slaveringitt- 
the straw. Teenagers, with or without kidney disease, have enough identity problems, They don't need some 
thoughtless researcher implying that they are animals in a zoo and that their parents are mere caretakers* . 

i realize that this is an extreme example of insensitivity to an audience. But it is a r^l example, and it was writ- 
ten by a person who Is supposed to be well educated and is probably an effective, sensitive nurse when dealing 
with patients on a personal basis. It was just that, in this case, faced with the apparent impersonality of the writ- 
ten word and the lack of direct contact with her audience, she lost control of her medium. She allowed a docu- 
ment which should have beeif warm, personal, understanding, and persuasive to becqme something cold, dic- 
tatorial, and ultimately insulting. What she needed to do in her letter was appeal to the reader's growing sense of 
maturity and self-responsibility. It should have been a straightforward, sincere letter written from one concer^ffed 
adult to someone who was becoming a concerned adult. Whai she needed, in other words, was to write her 
message the way ^he would like to speak it to someone standing right in front of her. ^ 

TeU It Like You Say It 

In almost all languages, the written word tends to be mui^ formal than the spoken word. This formality haj 
many useful purposes. Primarily, it helps to guarantee consistent usage of words, aftd thereby* of syntax, so that 
complex ideas can be understood from generation to generation by anyone who uses that'langij^ge* Unfortunate* 
ly, however, formality In the written language can also lead to stilted wording and rules that become more iind 
more inflexible. And the rules that govern written English, based as they largely are in classical Latin (an ad- 
mirable language that almost no'one,understands anymore), can be utterly infuriating in their btuseness* For in- 
stance: Explain the difference between as and like, between which and that. Why can*t I use '^hopefully** instead 
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of *Mi is hoped?*' Why would I use either one? And why, in the name of good sense, should I say, "It is 1,'' when 
*Mt*s me" is obviously more natural? 

A person emerging from 16 or more years of formai education usually does so with his sense of linguistic logic 
irreparably crushed* a sort of civilized shell shock. As for myself, however, 1 have finally decided lO stop worry- 
ing (most of the time) and love the language, When confronted by any writing task (and writing usually is a task, 
even for the most adept writer), 1 tell myself to relax, be ho.iest, and tell it the way 1 would likeio tell it to a good 
friend sitting my living room. Dump the vagaries anciicant nnd worn-out phrases that creep into everyday 
speech but keep its bite and directness, Then 1 try to follow tour specific rules to accomplish th? goal. 

Active Voice/Strong VCTbs 

Ohe o' the great things about the passive voice is that it spreads blame so well. When you write a sentence like, 
**a decision has been made to rescind all pay raises," ' what you are implying is that no one actually made the deci- 
sion. It just rt of appeared on your desk one day, like spontaneous generation. You know that *s not true and so 
does the reader, but it sure gives a pleasant feeling of anonymity when the grumbling starts. The passive voice is 
the grand equivocaior of action. It slows the pace of writing, it sets a veil between the author and responsibility, 
and it ultimately exasperates the reader. He can't figure out either who did all this stuff or why it took so long to 
happen. 

Besides that» insecure authors seem to crave the authoritative air of the passive voice. It sounds so highfalulin 
that the reader, if he hasn't fallen asleep, can be intimidated into thinking that something important must have 
happened. For insmnce, why write a sentence like this -= "The Students in Group B judged the interviews" = 
when you could write it this way instead — '*The evaluation cf the interviews was effected by the subjects 
(students) who constituted Group B," Til tell you why. The first cne communicates and the second one doesn't. 
The first sentence is in the active voice. It has an easily identified subject and object. And it uses a strong verb^ 
judge, it is a good descriptive sentence. Now look at the second sentence. The author has turned the original 
verb, the action word, into the object of the actionj relegated th& original object to a prepositional phrase, in- 
cluded two new verbs that add neither action nor new information to the sentence, and shoved the actual subject 
of the sentence between parentheses, as if he was trying to hide it. Nothing good can come of this. Good writing 
Should be clear as a mountain creek. Strong verbs and the active voice make it that way, so do short words and 
short sentenwes. . 

Short Words/Short SOTtenc^ 

There is nothing wrong with long wo^ds. The English language has the largest, most diverse stock of words in 
the world, and you can use all of them, short and long. Variety is the pop in the champaine bottle. It keeps the 
reader interested and alert to what might come. So the problem with long words is not themselves but the reasons 
for their use. many of which are wrong. One of the worst and probably most common reasons for using long 
\ irds is simple laziness. Words are electric entities, full of intellectual meanings and emotional connotationSj 
and they must be chosen carefully to convey the exact message we want. Unfortunately, too many academic 
wriiers do not choose words thir way. They choose a word not because it is the right one but because Professor X 
uses it, because textbook B uses H, because everybody who. is anybody uses it. They hav^, in fact, become so ac- 
customed to using certain words ^n certain situations that they just quit tiiinking that there might be other words 
that are just as pmlnent and probably moi uKcly to raise a response in the reader. And the words that so many 
academics have become accustomed to are in Hated, Latinate words that seem to go on forever and move you fur- 
ther and further from the heart of the matter. 

Take the sentence: '*The victim suffe ed lacerations and contusions," Why not say, "The victim was cut and 
bruised.*' Granted, there may be times when longer words are needed to describe some technical subtlety, but 
nine times out of ten, the long words are not used in a technical manner, and short words will do just as well if 
not better. For instance, in the example above the revised version creates an immediate picture of someone who 
has been physically hurt, while the eriginal version reduces the immediacy and turns the image into a generalized 
notion. Short words keep audiencesi long words lose them. 

But this is simple stuff compared to the mlscreatlons usually found in the little world of big wor^. Consider 
the following sehlcnce: 

The past few decades have brought burgeoning interest in the diverse factors inherent in the 
growth and development of the infantile human organism, tlie focus of which appears mcit recently 
tq have centered on the early interaction of the mother-child dyad. 

. 79 
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What the author meant to say was something like this; 



There Is an increasing interest in factors that affect infant growth and development, One recently 
studied factor is the relationship between the mother and her newborn baby. 

So why didn't he say what he meant? For one, he was probably so insecure about the importance of his study, 
that he needed to wrap his message in a cloak of pseudo-intellectual verbiage. After all, doein't infantile human 
organism sound more scientific t..;in baby? And two, he had probably read slniilar word uses and constructions 
so often that he simply followed suit and turned out. an apparently earnest copy of the work of his peers, 

- Words breed words. And if you aren't jarefu l abou^ your hr^^ding habits vqu are lia^ble to'come up with som e 
mighty stran g e pff^nring . Long, torturedVconvoluted sentences like tht last examplej can be one of these cretms. 
These are sentences where subjects are buried in bushels of prepositional phrases, verbs are changed into abstract 
nouns (for eKample, conJuct io ihe conduction of), and objects, well, the object of the whole exercise seems to 
get lost. In sentences like these, it's not just the reader, it's the writer who is confused. And the best way to avoid 
confusion is to simplify. Robert Gunning* suggests that if you type a sentence on a standard eight and a halT inch 
page and it takes up more than three lines, then you are probably straining your reader's concentration. He even 
describes specific formulas for the maximum number of words that can be used in a sentence and still hold the at- 
tention of various audiences. He also includes an alphabetical list of long woi is and their short counterparts. 

As general rules of thumb for short words and short sentences, I would say, one, if you do not use a particular 
word in normal conversation, then think twice about using it on paper; and two, if you can't read a sentence 
aloud without taking breaths before each natural stop, then you need to shorten it. 

Be Specific 

Now shortening or simplifying does not mean taking the complexities out of a piece of writing, it simply'rneans 
removing the ^ erbal dross so that the real information gets the space and discussion it deserves. Once you haw 
rempved the chaff from the wheat, there*s a lot mnre rnom for whea t. Use the room well. Fill every sentence with 
information. Make every word work for its place; don't let a lazy one get by. As Keats admonished Shelley, 
"Load every rift with ore," Be concrete; be specific. 

For instance, you could write a sentence like this: 

Changing the angle of the patient's bed may lead to certain physiological consequences. 

It*s short, it's to the point, it's in the active voice, and it tells us nothing, except the angle of the patient's bed is 
being changed. Physiological consequences can mean anything; it could meati that the patient will fall out of the 
bed and die or it could mean that he will sleep more comfortably. We need more concrete information: 

Changing the angle of the patient's bed may affect the patient's pulse rate and blood pressure. 

This is better. We*ve dumped those two cumbersome words, physiological consequenceSj and replaced them with 
four specific ones = pulse rate and blood pressure. It's a stronger sentence, but it is still vague about the chang- 
ing angle of the bed and the exact reaction of blood pressure and pulse rate. So let's Just toss a little more ore into 
the rift: 

Elevating the patient's head from 0 to 30 degrees may quicken the patient's pulse rate and raise his 
blood pressure. 

Now there is a filled rift. We now know exactly how much change is made in the. angle of the patient's bed and in 
what direction. We also know exactly what happens to the patient's pulse rate and blood pressure because two 
strong, active verbs (quicken and raise) tell us. The sentence has given us all we can expect. Now we can go on to 
the next piece of information, which, in the case of this paper, is my final rule for good writing. 

Don't repeat yourself. Say it once, say it clear, and don't say it again. New and insecure writers are often 
tormented, or at least appear to be tormented, b *he thought that what they have written has somehow not got- 
ten through to the reader. So every few para! ,phs they repeat some little bit of information that may have 
slipped by. Don't do it. It is irritating — an i assumes that your readers are stupid, and tnat is still more 
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irritating. If your readers are stupid, then they worrt get the message no matter how often you repeat it* If they're 
not stupid and they still miss the word, then you need to write better. 

Of course, there is also the writer who repeats things simply because he can't control his words or organize his 
thoughts. But thatjs a problem only time and practice can solve. And practice is absolutely necessary. If you 
want to write well, you must do it often. For, all the rules m the world won't help you if you leave your pencils 
hidden on a lonely shelf and let them gather dust* The more often you write, keeping good rules in mind, the 
more at ease you will grow with words and the more fluent your writing will become. So practice writing. Write 
letters to friends and letters to editors, keep diaries, and Jot down that little anecdote about Uncle Bill, Write 
whatever is appropriate for you and your interest, but do it often. On top of that, read. It's hard to be a good 
writer if you're not a good reader. 1 won't tell you what to read, for I have a reading list as long as memory, and i . 
don*t have the room here to pick favorites. All I can say is, read widely and read a lot. And when you find what 
you like to read, you might find hpw you ought to write. 
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Funding and the 
Legislative Process 



Locating Private Funding for Nurses 

Janet Mlnnerath 
Medical Llbmrlan 
Alton Ochgner Medical Foundation 

Although we usually seem to perctive the internal Revenue Service as an advirsaryj it is truly an ally in regards 
to the grant-making system in private roundations> Most foundations were established for tax purposes, and the 
IRS monitors their activities. Private foundations are required, by the Tax Reform Act of 1969, as amended in 
!976i to disburse a required "minimum amount** of their money each year. Because the IRS requires forms to be 
filed each year, the grant seeker can find helpful information about foundations in IRS records. We will see this 
in more detail when we talk about annual reports and aperture cards (cards used in micro nini readers). 

The most helpful information on private foundations comes from the Foundation Center, located inj*iew 
York City. This is a nonprofit educational organMation, which was chartered in 1956. It is supported by grants 
frojH private foundations and by fees charged to users. 

If you contact thf Foundation Center for information^ they have several free publications they will send you, 
including a list of regional libraries with foundation information^ a description of the computer services offered 
by the Centeri an explanation of their "Associates*' program, and a list of their publications. 

The Foundation Center has established, in New York, Washington^ D.C., Clevelandi and San Francisco^ large 
collections of information about foundationi. Taese collections are supplemented by regional collections located 
in most states, usually in a large public or university library. Some reference collections are managed by private 
foundationSi such as the Dan forth Foundation in St. Louis, Missouri. 

Among the most usefuj publications prepared Jby the Center is the booklet called, About FQundations, which 
now costs $5.00. This new edition includes the latest information on foundation data available through computer 
search and foundation profiles , which i| not available in the old edition, and outlines an approach to understand- 
ing foundations. This index of foundations is arranged according to a foundation*s name, subject interest, and 
region — the three basic categories to seeking foundation information. 



Fotuidatlons by Name 



When you know the name of a foundation which you intend to approach for a grant, you should seek addi- 
tional information by examining their IRS returnsp annual reports, newspaper or magazine articles, and special 
reports. Start first with the Foundation Directory^ also published by the Foundation Centar. 

The Foundation' Directory is in its 6th edit ion i and includes information on the 2,818 largest U.S. foundations, " 
with assets of more than one million dollars each^ It is arranged alphabetically by title, including name, address, 
purposet activities » financial data, officers, telephone numbers, and grant application procedures. The informa^ 
tion is kept on computers, then updated and edited by the Center. Much of the financial information comes from 
the IRS, ^ur indexes guide the user to the fouridation of his or her choice^ by field of interest; by state and 
city; by donors, trustees, and administrators; and by name. It also indicates if an annual report Is available. 

The annua] report is a useful guide to a foundation's activities ^d purposes, but foundations are not required 
to publish theni. Only 350 foundations do publish annual reports^ The regional collection in your area should 
have a file of printed copies of annual reports, as well as Foundation Amual Reports on Microfiche. Buying 
your own set of these annual reports is cheaper than writing to each foundation individually for their report. 
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individual copies of annual reports are also available for purchase on microflche. In addiiign, the Foundation 
Center publishes a pamphlet called Foundation Annual Repom: What They Are and How to Use Them. 

The larger regional collections will have foundation inforination culled from magszines, newspaper articles, 
and press releases. Check with your librarian to see if they have such a file. This» of course, might increase your 
own awareness of foundations, and you could start a clipping file of articles you see that will be helpful in your 
^'"arch for funds. 

In August 1977, the Foundation Center began publishing a Ipose-Ieaf service called Source Book Profties, 
which describes and analyzes the 1,000 largest foundations, including information such as address, telephone 
number, list of officers, chief contact, background information, list of publications, purpose of foundation, list 
of representative grants, and policies. The key characteristics of each foundation are analyzed, including a grant 
analysis by subject, type of support given, type of recipients receiving grants, and geographic distribution. Up- 
dated information is distributed to subscribers as it becomes available. 

Foundations by Subject Inter^t 

There are two basic approaches to finding grant information by subject. You can use ih^ Foundation Direc- 
tory's rields-of-interest index, which lists broad subject categories, such as nursing, nutrition, or rehabilitation; 
or you can identify which foundations have funded which grants. The Center's **Foundation Grants Index" can 
be found in the bimonthly magazine, Fpundation /Vrwj, published by the Council on Foundations. It prints ar- 
ticles about funding and foundations and contains updates to the index divided into three sections: Section 1 lists 
foundations, by state, alphabeticiilly and with the grants they have recently awarded; Section II lists grant recipi- 
ents alphabetically; Section III lists key words and phrases from the grant description, 

The Foundation Center has this subject information on coniputers and makes it available for a fee. Custom 
computer searches can be run by Lockheed, a private provider of computer data. While I was employed by the 
Medical College of Virginia Library, we contracted for this service and ran an experimental search. I asked for 
nursing and cancer. There were 274 records on nursing and 589 on cancer. When added together, however, the 
result was zero, that is, not one grant given to nursing had anything to do with cancer. 1 then asked for the firit 
five records in nursing. The first was a $6,000 grant for an offset printing machine for the Visiting Nurse Associa- 
tion of Allegheny County, Three were related to fellowships from the Jessie Noyes Smith Foundation and the 
fifth was $79,000 froni ilic Duke Endowment for cost containment in South Carolina hospitals. 

The Foupdailon Center will alio do a computer search for you, with a minimum fee of $50,00 for the first 75 
records, Government graiit information is also available through the Cataiog of Federal Domestic Assisiance, In 
addiiinri to custon: searehtfS; , the Foundation Center also produces general subject searches, called 
COMSEARCH, Nursing n lump.-d together with Dentistry and Public Health, You may buy a COMSEARCH 
for $3,00 in microfiche or !,00 m print form, I think t^^ extra eight dollars might be worth spending, unless 
you have a special fondness for microfilm readers. 

Foundations by R^on 

Ff you think you would ike information about a local or state foundation as a source for funds^ there are 
several approaches to take. Volume two of the National Data Book is arranged according to state, with the foun- 
dations listed in descending grant order, If you look up Georgia^ for example, in the third edition, the first entry 
is for the Joseph B, Whitehead Foundation* which issued $2,597*400 in grants in a one-year period. The last en- 
try for Georgia is the Clarke Foundation, which allocated $i2S.W in one year. 

A second approach to regional foundation information is to look at the .^tate and regional directories. These 
directories may usually be located through local public libraries. The Commonwealth of Virginia has published 
one. Many of the foundations covered in the state directories ate too small fo be included in the Foundation 
Centei^ directories. If your project has local implications, you might be able to locate a local funder. 

Annual Reports 

The IRS requires that all private foundations file an annual report (even though many do not publish and 
distribute them), dubbed Form'990-AR, which includes information such as total assets and a list of grants 
awarded. The information from these reports is filmed and mounted on aperture cards. The Foundation Center 
libraries in New York and Washington D.C. haye complete sets of these, while the regional collections (identified 
in the Foundation Grants Index ) include information on particular states. For a fee which varies with the size of 
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the state and the number of foundations, you may purchase your stnte*s set on microfiche. North Carolina costs 
$144; South Carolina costs $47. 

The IRS also requires a Form 990-PF to determine if the foundation is complying With the Tax Reform Act of 
1969. This form includes total assets* gifts received during the year, grants madej and other financial 
transaction.^. 



In Conclusion 



What are some steps you should take if you have not apphed for private foundation funds before? Start with 
your insiitution*s grants office. Find out what inforrhation they have — annual reports* aperture cards, etc. Ask 
if the institution is an Associate of the Foundation Center. Check available information in your institution's 
library. If your medical library is separate from the academic library, you may need to examine both collections. 
Find out if the computer search service in the Hbraryjncludes the grants data base, A trip to your regional library 
may be necessary to examine the IRS forms on aperture cards and the latest information in the Source Book Pro- 
/ties. Finally, subscribe to Foundation News and other applicable journals or use them at the library. 

This will not guaranfee that you will receive a grant, but it will guarantee enough information for you to make 
intelligent applications. 
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Nurein^s Impact an 
F^«ml L^slatlon 

(. Patricia Ann Jon^ 

Department Director, Govemment Relations Division 

American Nursro^ Association 

When I was preparing this paper, I gave considerable thought to what I have observed to be the role of the pro- 
fessional nurse in shaping national health policies. I looked back over eeuntltis professional meetings dealing 
with nursing and health legislation. I noted that the theme of these mettings had changed from one of 
powerlessncss to discussions of potential power and finally to **we have power.'* I was subsequently reminded of 
an old story about Democrats, which my ver^ conservative Republican father repeated every time he heajd that I 
was voting Democrat. 

A woman vilited her gynecologist to seek advice on how to get pregnant. During the course of obtaining a 
history* the physician learned that the patient-had been married three times but had never consummated the mar- 
riages, including her third and current marriage. Obviously* this information was quite relevant to the fact that 
ihe wanted to get pregnant. So the physician asked why she had never consummated her marriages. "Well/' she 
replied, "my first husband died on our wedding night; my second husband was quadraplegic; and my third hus- 
band is a Democrat.** ^ 

Thp physician did a double take and said, "I don't understand. What has being a Democrat to do with con- 
summating your marriage?'* 

**Oh,** replied the patient* "all he does is talk about how great it's going to be when it happens.'* 

With this in mind I would like to focus my remarks on nursing action — proactivity as opposed to reactivity 
and/or inactivity. 

Action Vctsus Reaction 

In 1^. Esther Lucille Brown, in her classic report* Nursing for th€ Future, ' said, **Only when abiding convic- 
tion of social worth replaces lack of self-confidence, negativism* and carping comment* will that climate of opin- 
ion be created whereby nursing can fnove forward to greater selectivity of personnel and to a level of nursing care 
that bespfaks growth and development for the niirsc herself and more and better health service for society." 

Thirty-two years later with many technological changes in the health-care system, changes in nursing educa- 
tion, changes in the role of the nurse* and attitudinal changes in society towwd health and women and even nurs- 
ing* the profession continues to be characterized by-''"lack of self-confidence^ negativism* and carping, 
comments." 5%nd, I might add, aft inability to mobilize our power. 

When things go wrong we blame one another. We display our inade^acies like the ribbons on a four-star 
general's chest. We pursue intellectually a nursing-prev^niion model. We stamp out forest fires Instead of 
preventing them. And we play "ain't it awful** with one wother, while all the time we talk and talk and talk 
about what a wonderful life it will be when nursing rises to the top of the health-care system. I think I need not 
belabor this point. , ^ c^? 



*Brown, Esihff Lucille. Nursing for the Future,' A Report Prepared for the Ngtiongl Nursing CounctL Niw York: Ruisall Sage 
Foundation* IWS. ^ " ^ 
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Networks of Powct 



So how do we become proactive rather than reactive? Grass roots iobbying is synonymous with proactiviiy in 
its ability to affect national health policy. In recent years, some of the most effertive special interest groups have 
been groups that base their power on the aHih'iy to mobilize rapidly a large volume of grass-roots response to cer- 
tain issues. The American Association of Retired Persons and the United Farm Workers are excellent examples 
of groups who have been successful because of grass-roots support. Interestingly enough, neither group is par- 
ticularly powerful in terms of financial resources. Their effectiveness can be credited to an extensive network 
whereby information and action alerts are communicated to member groups. These groups in turn mobilize other 
networks* coalitions, and citizen groups with whom previous coniacts have been made and support systems 
developed. Nursing has a similar mechanism already in place. Our only problem is that we use it inconsistently. 

Consider for a moment the activity involved in overturning the Carter administration's 1979 recision request 
on nursing funds. Early in January of I979t the ANA Washington office notined the state nurses* associations 
and the deans and directors of schools of nursing that the President's 1980 budget was very grim for nursing 
education and research, and that a recision request would be offered for the 1979 appropriations. When it 
became apparent that the House Labor HEW Appropriationi Subcommittee planned to honor the greater ma- 
jority of that request, we sent put an action alert to the state nurses' associations and schools. Those states who 
had previously developed networks, put them into motion. The response was overwhelming, as we all know, and 
nursing was successful in turning back most of the recisions. 

In relation to nursing action during the recision crisis, there are three aspects which I would like to call to your 
. attention. One aspect is the **previously developed system of networks.'' The second is that the recisions involved 
an area of nursing* the nurse training act, with which Congress has some famiiiarity and understanding of the 
issues, ^ince Congress has been working with it since I96;i. The third is that the recisions presented a L isis to 
nursing and involved an issue to which the nursing profession has been passionately and possessively devoted. 

With this in mind, let's look at a noncrisis situatipn. When the Senate and House conferees met recently to iron 
out differences in the Department of Defense appropriations bill* one major difference for nursing was that the 
Senate version contained authorizations for the nurse practitioner and the psychiatric nurse to practice without 
physician referral under CHAMPUS (Civilian Health and Medical Program of the Uniformed Services). The 
House version did not contain this provision. Last year the same provision was offered by the Senate and includ- 
ed nurse midwives. In conference, the conferees accepted the nurse midwife but not the psychiatric nurse or the 
nurse practitioner. The House conferees felt they did not know enough abqut psychiatric nurses or nurse practi- 
tioners and indicated some confusion about the services they provided. 

Our office worked hard providing information to both House and Senate conferees, but our input was not 
enough. In this.situation, it is evident that members of the appropriations commitfcc may understand some of the 
basic issues involved in funding nursing education, but they have limited understanding of nursing practice. This 
information must come from their nursing constituents in the states. 

State and Local ^ganlzatlons 

Recently, I had the opportunity to speak with Congressman Michael Barnes from Maryland, Congressman 
Barnes does not serve on any of the health authQnzing or appropriations committets. However, he is excep- 
tionally well-informed on nursing issutfs. Maryland nurses have worked hard on informing their legislators about 
nursing. They started at the local level, by working with bounty and municipal legislators; next they turned to the 
state l^islators; and now they have obviously moved to the federal leveL Therefore! it Is no surprise or accident 
that two major reimbursement bills for nursing were introduced by Maryland Congresswoman Barbara 
Mikulski, nor that the state legislature of Maryland, last year* changed the state insurance coda so that nurse 
practitioners will be reimbursed for nursing services. Maryland nurses are also active in areas other than reim- 
bursement, such as health planning and cost containment. Their activities are reported frequently in the press, 
which is another major factor in establishing public understanding of nursing. 

Alabama nurses are another group that have accomplished considerable ground-worj/and gi^ss-roots lobby- 
ing at the state and local levels. Because of their work, changes will be forthcoming in health planning, and rural 
health clinics will continue lo develop, There are other states that have accomplished similar feats. Alabama and 
Maryland come quickly to mind because of recent focus on rural health clinics and reimbursement of nurse mid- 
wives. But the major point I wish to make here is that nursing is more likely to move ahead professionally in those 
states where nursing networks or coalitions have been formed. 



Consumer groups can play key roles in network formation, panicularly when nursing has not only made con- 
tact but is involved actively and visibly in consumer issues. Contacts with consumer groups can consist of such ac- 
tivities as coaligning with the Gray Panthers^ working with PTA groups, or simply providing niirse speakers for 
citizens' associations. 

Another area of consideration is the media. The Washington media do not give high priority to nursing events 
and issues. Other cities and communiUes, however, provide multiple opportunities for nursing news. Schools of 
nursing sponsoring special programs or projects which provide a particular service to an underserved group 
should publicke their services. 1 am always amazed at how little attention nursing pays to the media when there is 
news to spread about nursing services* The same can be said of nursing research, which is often patient- foe used 
and certainly newswohhy, The American Medical Association is not nearly so reticent. 

The states that have such networkSp as well as informed state and local legislators, are frequenily the states 
which provide the data that ANA can use in our work at the federal level. Schools of nursing ^pd nursing re- 
searchers provide the state nurses* associations with information on their work. There exists in these states an ob* 
vious system of nursing networks with resultant pooling of informaton and unity in approach. Consumer groups 
are frequently supportive in these states because nursing has not only made contact but is Involved actiYcly and 
visibly in consumer issues. 

Questions to Ask Yourself 

I have no specific blueprint for affecting nursing- legislation. I do have a seHes of key questions that you might 
ask yourself an^ l your colleagues: ^ 

1. Do you know your congressman or senator? Do they know you, your institution, your work? 

2. If you are en|agerf in research, what kind of informal i n is being disseminated about your 
researc^? If the results speak to quality of care and cost effectiveness, have these results been 
shared with state and local legislators? with the media? with consumer groups? 

3 ^oes your school of lursing have special programs or projects which provide a particular service 
.0 an underserved population gfou^? What are the results of these programs in terms health 
outcomes? And again, who knows about the program and the results? 

4, Does your community have a particular health concern, such ai a high infant mortality rate or in- 
adequate services for the elderly? How involved and visible is nursing in solving these problems? 

"5. Are the nursing students in your school politically active? Do they know the name of their con- 
gressmen and senators? This sounds rather basic but it has been my observation that they often 
don't know. And this is equally true of the graduate as well as the undergraduate student. 

6. Are you active politically? Do you pafticipate in paitisan groups? Did you or any of your col- 
leagues attend the 1980 national conventions as delegates? Is there a state nursing professional ad- 
visory committee? If so, ar^ you a contributor? , 

^ I realize that many of the questions are basic and come straight from a high ichool civics class. However, nurs- 
ing must start with the basics in order to make the nursing message known. 

We are indeed a powerful group. Our numbers alone can carry, tremendous force in providing direction for 
health policy at state, local, and national levels. But we need to act, and we need to act now. We cannot afford to 
wait for another legislative crisis such as the recissions. The nc?ct time we may not win the battle and we most 
certainly will lose the war, ■ ^ , 
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)f t\tmm tek^comiiiiinicaiion deviec (!clcvi,^ion hmi mi prQmineni arnnng thefn), writini i.^ § 
jor im of corninunlcafioii, l^ihe daily routine of ( iif work, many of m lire cipcctd lo do vari 
wriiing: wriic \mm, mm mmi, wriie repori^, al! with itio pil of cQinmynicaiion. We mm i 
talons, opinioiis, inirrnfi-iiions, facts, aod emfliiom in such a way ihat ^-^ can mk an cffea on whoever it 
is thai wc are mm .mi with. Writini conirTiunicates; locd writing L:i)flifniinicate.i what we jniended to 



g m m require geniu.^, only practice and a coniciontioyf, 



* WUitory 

* M 



icncc 

f Wfiieitlikeyoyiyi! 

* Ite ^troni verte in the active voice 

• \in short words, short .sentences 




;)pic.iwnie 



These principles are not the only onei, and other people mliht word them In other ways, but they do uncover 
m of the eoninion pitfilk that writers are prone io. They are rules (the first four are pneral, (he lit four 
specific) which ihould help you write eiiactly what you want to writi and in such a way that you will hold the at^ 
t^ntion of ^your readers and niike the ifnprfsslon that you want to make. By uig these rules, y^u control the 
words tliit go onto ppr, ijtd thereby, you have lome control over the ihoughts and feellnp ol your readers. 
Othirwiies the words control you, and you control nDthlng; 
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\K SUIC IJliii )Um [ilillllllt!! LtllLljiftLI ill ,M^i|M!U!ni uiiiti ^im> .ii^iini 



While rciidiiig k km, I km mm^ iincofTifnftohle ai (tie pcriilly mkl tone, inil wlieii I caiiic io 
"[iriiicipal carciakcr," I ^iiw red, i ^iiw, in faci, llie imiip nf ii riiuiplcd old miiii widi a mop and pilil clciiiiitig niil 
a cap inhere lim imitiire; llii^ ^ciefilific ciinoMiy kiinwii ^ a juvenile nt^piiioiii^y piiiieiih am\m sLiviiiiifi ii! 
ihe ^iraw. Tccfiapr^. wiih or wilhoiK Wdiicy di™. have enoiiih identity prohleni:. They doii'l need ^oiiie 
iliiHighile^^ tm^M impiyiog thai they are animals in a m and ihal ilicir paroni^ are mere caretakers. 

1 reali/e that ihi^ i^ an aim^ example of iiiiiendtiviiy to an aydience. But ii a real example, and it m writ- 
m by a person who is supposed to he well educated and is probably an cffeeiive, sensitive nurse dealing 
palienn m ;i pef^nfial ha^i^, ll m just thai, in ihi^ case, faced with the apparent imper^nnalitv nf the wrii= 
ten \vflrd and tlic lack Qf direct cnntact with her aydierice, ^he \m coiitrtil of her incdinm. She ailowed a docih 
nicni which ^hoitld have been warni, per^oiMl^ iinderstaiiding, and persiia^jve to become something cold, dic= 
imwi and idiiinaiely insiijtinp, What she needed to do in her letter wa^ appeal to (he readcr^s pwing sen^e nf 
maturity and self=responsiliility. it should have been a straiihl forward, mm letter wriiien from one conecrfted 
adiilt to soffleoiie w|in wiis becQmlni I concerned adult. What ^he needed, in oilier words, m to wriie her 
message ihe way she would like to pak it to someone standing righl in front of her. 

Tell It Like You Say It 

In almost all lanpaie.^i the y-riiten word (ends to be wm formal than the pk' word. This fortiiality \m 
many nsefiil purpo^e.s, Frirnanly, it helps to guarantee con§i.i(en[ usa|e of words, and (hereby ■ of synias, so that 
complex ideas can be iindersti'nd from peration to generation by anyone who uses (hat lin|iip. lJnfortuna!e= 
!y, however, formality in (he wtitien taiiiap can also lead to stiltad wordini and rules (hal beconie more and 
nm inflexible. And the roles that iovern written Eriglish, based as they lafidy are in cla^ncal Latin (an ad= 
mirable languaie that almost no one.understands anyrnore), can be utterly infiiriatini iii their jtuietiess, For in^ 
stance: Explain ihe difference between and like, between which and fhat. Why can't 1 use ■^hopefully" instead 
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